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Endoscopic examination may be said to be indicated 
though not ily in every case of such disease. 
It does not replace nor lessen the necessity for any 
other method of diagnosis nor does it replace other 
methods for treatment except for the removal of 
foreign bodies.“ 

There has been fully realized the prophecy made 
seventeen years ago | one of the early workers in 
this field, who said: is not simply a feat. 
skill and knowledge increase.” * 

Broadly speaking, there are three methods of gas- 
troscopy: one by using an open tube, another by using 
tube and the lens system. Each of these methods 
its uses and its limitations. 

METHODS OF GASTROSCOPY 

Open-Tube Gastroscopy.— This is the method 
required for the removal of foreign bodies and the 
taking of specimens of tissue for histologic examina- 
It has all the advantages of looking directly at 


training and skill in the introduction of the instrument 
are necessary for the safety of the patient, and (c) the 
explorable area is limited even with the aid of the very 
important external abdominal manipulation.“ It is 
perfectly safe so far as the stomach is concerned, but 
serious and even fatal trauma of the esophagus may 
- if its passage is attempted by the untrained. 

These dangers are eliminated by skill and an especial 
element of safety arises from the fact that the esophag- 
eal lumen ahead is always followed. The tube is never 


the Section Gastro-Enterology and Proctology at the 


advanced until a lumen is found.’ 
not be seen with a lens system. 
Lens System Gastroscopy.—The advantage of a lens 

is that a much larger field of vision is available. 

limitation is the danger of introduction of an 
instrument presenting no esophageal lumen ahead. This 
danger is obviated by the introduction of an open tube 
through which a lens system is passed. The develop- 
ment by Wolf and Schindler de flexible distal half 
for the lens-system gastroscope has eliminated much 
of the difficulty and danger of blind passage, provided 
there is no disease of the esophagus. 


Danger —Almost all the danger in gastroscopy is 
esophagus, 


A lumen ahead can- 


pinchcocks. Even the flexible gastroscope, if put into 
the mouth and ruthlessly pushed, is more likely to enter 
the mediastinum or pleural cavity than the esophagus.* 


subcutaneous emphysema are all possible complications 
of ill advised or unskilled instrumentation. None of 
these need follow careful, gentle insinuation of a gas- 
troscopic tube by the technic of finding the lumen. 

Technic has been already minutely described * and 
hence need not be given here. The watchword of safety 
is “find the lumen.” In finding it anatomic knowledge 
is useful and even essential, but it must never be taken 
for granted that the lumen is where it to be; 
the lumen must be found wherever it may be. With the 
open-tube gastroscope it is found by sight; with the 
semiflexible gastroscope it is found by sense of touch. 
If it cannot be found by touch, it may be strictured 
or compressed or deflected. Skilful open- tube gastros- 
copists will always examine the esophagus with the 
open tube first, not only to determine the presence or 
absence of adequate lumen unweakened by disease but 
to exclude disease as a cause of the patient's 
symptoms. Roentgen study will help, but its negative 
results are not always conclusive; in some cases a 
radiographically and fluoroscopically adequate lumen 
will not permit the blind passage of the flexible gastro- 
scope because the lumen is not as large as it looks to 
be in the roentgenogram, n 
shelves or offsets in the axis that are not revealed by 
the roentgen examination. 


A. 40: (Oct. 26) 1900) 


* ackson, Chevalier: Endoscopie, textbook, Paris, Octave Doin, 
d. Jackson and Jackson.’ Jackson (footnotes 3 and 7). 


especially at the cricopharyngeal and diaphragmatic 
issues exann ra U n at a tens-pro) 0 
prism-deflected image.“ Its limitations are: (a) It 
requires a straight and rigid instrument, (b) much 
Ei 
Cle — ß 
agoscopy and Gastroscopy, i phia, W. H. Saunders Company, 1 
2. Jackson, Chevalier: Tracheobronchoscopy, — and G 
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3. Jackson, Chevalier: Peroral Endoscopy and Laryngeal Surgery 
St. Louis, Laryngoscope Company, 1914. 
4 1 Chevalier: Statistics of Seventy Cases of Gastroscopy 
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NORMAL GASTROSCOPIC APPEARANCES 

The appearances of anything are made up of color, 
form and movement. 

Color.—This is in the eye of the observer and hence 
subject to a personal equation. Individual variations 
within the normal are almost as great as in the pharynx. 
It may be pale and anemic or red and 
Another variable is the degree of illumination. A bril- 
liantly overilluminated electric lamp will blanch the 
apparent color; a weakly illuminated lamp will deepen 
the color and render it more reddish in tint. Therefore 
it is essential that the degree of illumination be alwa 
the same. Still another variation may come from 
presence of even a small amount of food ; this 
the color. Under proper illumination the color o the 
gastric mucosa is a deep pink as seen in the open-tube 
orange red as seen in the lens-system 


yellowish pink on passing through the hiatal pinchcock 
into the stomach is readily noted (for gastroscopic 

poses the abdominal esophagus does not exist). — Whee 
in through the open tube, even with 
the color is usually some- 


a lens system is 
a much greater illumination, 


Fig. 1. round ot the gastric 
bent). Open-tube gastroscope. Usually the bed of the ulcer is yellowish, 
—— There are in some cases hemorrhages in 
. 2.—Carcinoma involving the lesser curvature in 
lavender mottled with white 
vislet. ‘color and form of image of mulignant tumors ‘very 
what deeper and more orange in tint. This is in great 


spicuous on the anterior wall. In other regions the 
folds crowd in until driven back by a few strokes of 
the handball. With a window plug and increased pres- 
sure they may be made to disappear almost completely 
from any part. It is difficult to see the pylorus hecause 
of the mounding forward of the posterior gastric wall 
caused by the spine. With the flexible gastroscope and 
moderate inflation, folds are not usually noticeable on 
the anterior wall; on the lesser curvature they are 
visible toward the antrum. In other regions of the 
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stomach, folds are conspicuous unless flattened by 
inflation ; r they can be obliterated by 
inflation pressure. ter passing a distance of a few 
centimeters from the cardia, one the i 
a trend of the direction of the f toward 
There are folds, however, that seem to run in any 
direction. Branching of folds is noted. The forms of 
the pylorus and the antrum vary with movement and 
left end of the antrum may racted so as to 
lead an inexperienced observer to believe that he is 
looking at the pylorus. All anatomic forms seen 
through the tube are actual size; through a rigid 
lens system are magnified; with a flexible lens 
system they are diminished. 
Movement.—The stomach is in constant movement, 
yet this is not troublesomely in evidence at gastroscopy 
except as it causes a great variation in the images seen 
and recorded. Under the influence of movement the 


NEGATIVE OBSERVATIONS 
Though negative observations are of less value than 
positive ones, they are of more importance today than 
they were in the earlier days of the work.“ It is 
ible for a small isolated lesion to be overlooked ; 
, if the observer's eye is educated to gastroscopic 
vision, normal. mucosa can be recognized and gastritis 
or other diffused lesions can be excluded. With the 
flexible gastroscope the larger explorable area renders 
a negative opinion still more valuable; but it must be 
remembered 


posterior gastric wall by the spine. 
repeated the flexible gastroscope will 
yield valuable data even in a negative way. 

Contraindications—When clearly indicated in a 
patient free from cardiovascular disease, there are no 
absolute contraindications to open. tube gastroscopy 
except lack of skill in performing it. If obstructive 
disease of the esophagus 


esophageal malady is positively diagnosticated. The 
system gastroscope in which the open tube is first passed 
by sight. For lens-system gastroscopes, rigid or flexible, 
disease of the is a contraindication because 
of the special danger of a blindly passed instrument 


in such cases. 


INDICATIONS FOR GASTROSCOPY IN DISEASE 


Every patient with gastric symptoms should have a 
gastroscopic examination for diagnosis, unless there 


9. Jackson (footnotes 2-7). Jackson and 


Trachea, Bronchi, Esophagus nd, Stomach, Proc 


18; Laryngoscope 93: 721 (July) 1913. 


A. ‘Come Cong. 1913, 


— 

in the flexible gastroscope. In going down with the f 

open · tube gastroscope the esophageal mucosa is noted "48° the of of prominence, — 1 and 

as a pale rather bluish pink ; the transition to the deeper ren disappearance of folds. The most constant form 
of fold, as noted many years ago,“ is one of horseshoe 
shape seen at the right as the stomach is entered with 
the open tube. At times a puckering of the folds may 
give the impression of numerous narrow folds at the 
pylorus (fig. 3). 
end. It comes through a side window. To give impor- 
tance to negative observations this side window must 
be turned to face successively in all possible directions. 
This is done by rotation, and a full free swing around 
the theoretical 360 degrees is not always practically 
attainable because of the mounding forward of the 

contrast to the color of the e y open tu 

and especially to the pale pink color normally seen 

through the lens-system cystoscope. Branching vessels 

are visible with the open-tube gastroscope. 

Form.—The form of the structures seen through the a : 

gastroscope varies greatly with the region, the move- the way to the stomach no harm is done and the 

ments and the degree of inflation, if used. Folds crowd 

in on the mouth of the open tube. They are not ordi- 

narily seen on the proximal part of the lesser curvature, 

but increase in prominence beyond; they are not con- 


inf 
ter 


— 


symptoms a gast 
general but of the anastomotic especially. 
Localized gastritis and erosions are often found in such 


examination not only of the stomach in 
if 


a of it may be seen in the dependent 0 
stomach (fig. 1). Older browni — 
present. but it 

dark i i 


may not presented to view. 
evidences of bleeding may be obtained with the open 
tube, and after aspiration the source may be found. 
If not, the examination should be repeated at a number 
of subsequent séances with the flexible gastroscope. 

Chronic gastritis is very commonly associated with 
a moderate amount of bleeding. Larger hemorrhages 
are, of course, usually found in ulcer, cancer and break- 
i gumma. In these conditions biopsy with 
the open-tube gastroscope is indicated. The following 


10. Jackson, Chevalier, and Jackson, C. L.: Gastroscopy, Loose 
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Case 1.—Hematemesis from erosion of the gastric mucosa. 
A neurotic, anemic, emaciated woman, 
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tric symptoms we have found the stomach normal, 


gitis, a peptic ulcer of the or other entirely 
lesions. Treatment directed to 
the gullet caused the supposed ic symptoms to dis- 


Case 2.—Peptic ulcer of the esophagus mistaken for hysteria. 
aged 23, had had various unquestionably hysterical 


A woman, 


tially negative. A tentative diagnosis of hysteria was made 
and the patient referred to us for gastroscopy. The stomach 
by direct inspection was normal, but there was a small peptic 
ulcer in the lower third of the esophagus by the 
usual extensive area of peptic esophagitis. 
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are overbalancing contraindications. Today this seems abstract of a case is illustrative of the value of gastros- 
a radical statement; but the examinations with the gas- copy in locating the source of hemorrhage: 
troscope in so many cases have made such important 
additions to the pathologic data that one cannot but Hr 
feel that a full study of a case of suspected gastric dread of cancer, brought up considerable quantities of blood, 
disease has not been made if gastroscopy has been spattering it about over the bed or walls or furniture as it was 
omitted. It should be repeated for emphasis, however, projected from the mouth during almost daily attacks of chok- 
that gastroscopy is not indicated in any case as a sub- —4 — 1 and strangling. The department of diseases of 
stitute for other methods of examination; therefore, U< “nest Has melerred the patient with a negative report to the 
no other method should be omitted. Gastroscopy fy. — —— * 
bladder, analysis and roentgen-ray, had been negative 
reveals the pathologic changes; it gives little informa- tions of the vomited blood indicated 
stomach, though it was never of “coffee 
is was considered a possibility. 
to us to determine the source of 
„ and if that was negative 
reappeared promptly when wiped away ; 
Figure 3 Figure 4 
normal, varies litte 
sented and identified. 
sions are visible on the three folds toward the left. The color was 
bright orange red. 
— — 
— but 
the s fully accounted for by a chronic - 
cases. 
Hematemesis is a strong indication for gastroscopy 
whether the vomited or regurgitated blood ‘s bright red — 
or brownish.““ In all such cases the open- tube gastro- — 
scope or at least the standard esophagoscope should be : 
passed first to exclude disease of the esophagus. If 
this is negative, the flexible gastroscope may be passed = 
for more complete exploration of the stomach. A bleed- she complained of fulness, pressure, weight, epigastric pain and 
ing point may be seen corresponding to a slight ero- distress after eating; at times to get relief she would induce 
sion; but care is necessary to avoid mistaking for the 
source of hematemesis the slight bleeding sometimes 
noted from tubal contact; this comes from minute, 
bulging capillaries, is only a few drops in amount, and 
does not reappear when wiped away. The wiping test 
can be applied only if the open tube is used. In some 
Fig. 5.—Chronic, edematous, nodular gastritis of the supradiaphrag- 
i h as seen th the in a ° 
gastr , and because of the angle of vision a lake aed 7. wii 3 e 
as — 1— gastroscope 22 
demonstrated that the tumor- like masses were not truly neoplastic; they 
were made up of hypertrophic, edematous gastric mucosa. 
vomiting by putting her finger in her throat. Burning pains 
would persist for half an hour or less; after this she would be 
comfortable until she ate again. Medicines and special food 
formulas produced no discomfort. “Hunger pains” were often 
noted. Functional, roentgen and all other studies were essen- 
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Cast 3.—Chronic gastritis treated for hysteria. A girl, aged 
16 years, had had a number of hysterical attacks accompanied 
by complaints of a lump in the throat, vague pains in various 
regions and severe “blinding” headache that disappeared after 
it was too late to go to school. Recently, summer vaca- 
tion, she had paroxysms of colicky pain, eructation, and a feel- 
ing of pressure vaguely referred to “the pit cf the stomach.” 
The patient had been treated as hysterical. All functional tests 
and laboratory examinations including roentgen studies were 
negative. Gast revealed an intensely red mucosa, swollen 
folds that obliterated valleys between them, small erosions and 
rather large patches of tightly adherent secretions. Treatment 
by the gastro-enterologist caused a disappearance of these 
objective evidences of chronic gastritis, and general medical 
care and management cured all the psychic manifestations. 
INDICATIONS FOR GASTROSCOPY FOR FOREIGN BODY 
taneously by natural passages may be brought 


(figs. 7 and 8). or toxic qualities, as radium 
Pins and needles may penetrate the pyloric ring. There 


11. (% Jackson and Jackson;* (6) Foreign Bodies in the Air and 
Inc., pp. 
115, 161, 162, 164, 170, — 
12. Chevalier: 
N Clerf, I. H ; Gastroscopic Removal, 


: Radium in Stomach 
Am. J. Roentgenol. 17: Gern - 1927. 


pins Many have ben known to pas thr safety- 
y. but some have 
A 1 — if not too large to pass — 


may lodge in the turns of the duodenum." “If 
these it will go through ring-end first and the spreading 
on the 
a very small pin ma turn over and try to 

pass onward, point and keeper ; this is almost 
certain to cause lodgment. Peroral pyloroscopy has 
been found necessary for removal of an open safety-pin 
hooked in and ing open the pylorus. These con- 
— 21 advisable to den be open safety- 
impacted 


— an , 11b fed 
peroral — for for- 
the foreign body really is in the stomach and not in the 
colon anteriorly or the duodenum posteriorly nor in 
the costophrenic sulcus of the left lung.“ A foreign 
body may rap many times at the pyloric door before it 
is permitted to pass the threshold. A month is 
enough to wait for any foreign body to pass out 
the stomach. removal is too simple and 
safe a procedure to justify waiting longer. During the 
waiting period no cathartics should be given and no 
change in diet should be made; normal intestinal con- 
tents and normal peristalsis afford the best conditions 
for safe passage. The subject of gast for 
foreign bodies is elsewhere discussed more f 1. 
Castritis.— It is in gastritis that the 
generally invaluable diagnostic aid of the roentgen ray 
is least helpful. It is therefore in this disease that 
Ar the largest fields of usefulness 
in supplementing the diagnostic work of the gastro- 
4 — A tentative diagnosis of gastritis calls for 
diagnostic gastroscopy, and the call is very urgent when 
treatment based on the inferential working diagnosis 
ment. associated 
with preventriculosis (so-called cardiospasm). In most 
of these, so far as determined by objective demonstra- 


case of gastritis mistaken for 

Case 4.—Chronic gastritis with symptoms suggesting cancer. 
A man, aged 62, had been under treatment treatment during nearly two 


years is of cancer based on pain, anemia, 
tion, color of the skin, absence of hydrochioric acid, and a 
small Gastroscopy revealed 


The ic appearances of chronic gastritis vary 
ially as seen through lens-systems. The 


Clin, "North 


18. aud de 
Jackson, 1 — C. L.: 


Fig. 7.—Toy watch in stomach of a child, aged 4 years, illustrating 7 
Sumac tor ques Gon on assumed to be secondary. It seems justifiable to infer 
was PIF of doubt 0s te passage out of the stomach that the constant trickling of acrid fermented foods 
through the pylorus. No anesthetic, general or local, was necessary. In most cases the gastritis improved as the esophageal ~ 

3 stasis was eliminated. 
up by the same route. The indications for doing so, 
however, may or may not be present. Briefly, they are 
as follows: (1) a foreign body too large or a pylorus 
too small i to permit passage of the intruder through 
the pylorus, (2) a foreign body of character rendering 
its passage through the intestine dangerous ; this danger 
may arise from sharp points or edges (fig. 7). size 
1 
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gastroscopic appearances in the open tube are easily 
recognized by any one familiar with the of 
mucosal inflammation. They look very much like simi- 
lar on other mucosal surfaces. The same 


as elsewhere herein mentioned. In some cases of gas- 
tritis the mucosa is a still deeper red; in other cases 
it is pale, anemic almost cicatricial, and one gets, some- 


times, the impression of a deep violet tinge. The 


Bobette 


through the mouth 
t 


al was 
length of the pin in tion to the age of the child. It was 
hat the pin was too long L el 
great risk of transfixion. Cases of gast removal and 
transfixion of pins of this kind and size in children a yo 
have been elsew 
roentgenogram to determine positively that the 
Codp was in the 


presence of a little food deepens the color. Through 
a lens system the swollen folds or rugae give the impres- 
sion of crowding together, obliterating the open spaces 
between ridges. There is blurring of the sharp out- 
lines. In parts of the stomach where there are no 
ridges the mucosa is mottled, dark and velvety in appear- 
ance. Purulent or mucopu rulent 
to gastritis, are tightly adherent. 
from the throat and nose are usuall 
ent to the walls of the stomach. 
The appearances of gastritis vary to a much 
greater extent than pathologic studies based on 
postmortem gross and histologic examinations 
would lead one to believe. It would seem that 
a reclassification of the a. of gastritis 


based on observations will be 
— 14 — — 2 as distinct from diffused 


— is much more commonly seen gastro- 
y than one would suppose from autop- 
tie records 
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Figure 9 


Fig. 9.— 


Superficial 
on the — at the esophagogastric 


ciently large or distensible to get a from the walls a 
sufficient distance to obtain a good 

system instrument. Moreover, the folded walls 
ideal opportunity for minute inspection. After 
folds have thus passed minute inspection before 
mouth of the tube, a handball is attached in place of 


— short but fails to grow in lengt 
believe that the vertical f 
depends on the downward drag of the diaphragm and 
abdominal viscera. When the i i 
a this drag on the growing 
esophagus but a congenitally large hiatus esophageus. 
Our observations in other cases indicate that the hernia 
was acquired in adult life during violent continued 
vomiting. 
Gastritis of the Supradiaphragmatic Stomach.— 
ic i ion of the mucosa is commonly pres- 
ent in the herniated part of the stomach. Erosions 
often accompany the inflammation; the usual site of 
erosion is at the entrance of the herniated stomach ; in 
other words, the part that properly belongs in the grasp 
of the hiatal pinchcock of the diaphragm (figs. 9, 10 
and 11). These erosions and the form of gastritis 
limited to the supradi tic stomach often give 
rise to symptoms suggestive of ulcer of the subdia- 
phragmatic stomach in cases in which the latter is 
normal. This form of gastritis limited to the herniated 
stomach does not seem to have been recognized (figs. 4 


Figure 10 


Figure 11 


ial, erosive, evanescent type of ulcer, with inflammatory zone 
flammatory 


zone are typical of 


the stomac 
It must be remembered that the presence of hiatal hernia, and are probably due to contact of regurgitated acid gastric juice with 
this esophageal mucosa. 


inflammation does not exclude malignant or 
benign ulcer or other lesion, because once the 
= barrier is — in any disease the 

ed secondary infections produce inflam- 
conditions. 

Gastroscopy of the Supradiaphragmatic Stomach.— 
Hiatal hernia of the stomach is a rather common con- 
dition in our records. Most of these patients came 
with a tentative diagnosis of esophageal disease, in 
many instances cancer of the esophagus. In all these 
cases a definite diagnosis was reached by gastroscopic 
examination 

The open tube is best for this purpose because the 
cavity of the sup phrag stomach is not suffi- 


Fig. 10.—Appearance in same 
ulcers have healed 


same stint at in figures 9 and 10, mouth tote, 


ulcers has developed and they are in 
and 5). The following is an abstract of an unusual 
case: 


Case S. - Chronic aphthous or herpetic gastritis of the supra- 
diaphragmatic stomach, A woman, aged 50, complained of 
intermittent attacks of burning and pain in the epigastrium 
extending through to the back, sometimes coming on immedi- 
ately, at other times within a few hours, after eating. Eruc- 
tations were noted occasionally. The symptoms would all 

seemed 
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cannot the and gastro- 
It is necessary for the observer to ire 

the aspirating rubber tube and the folds are gently 

pushed back. To prevent the escape of air, the proximal 

mouth of the tube is covered with the thumb. When 

the thumb is removed from time to time the cavity of 

the herniated stomach is demonstrated, and the folds 

are seen slowly to regain their collapsed positions more 

6 or less influenced by the negative intrathoracic pressure 

created by inspiration. Our gastroscopic observations 

for a few days, when they recurred. The recurrent attacks 


Passage of the open tube revealed the hiatal part of the 
esophagus somewhat narrowed and located at a much higher 
level than normal. On three of the folds there were superficial 
the lip of the mouth of the tube the patient flinched. The 
tube (8 mm.) met with slight resistance but passed on down- 
ward, entering a supradiaphragmatic stomach with chronically 
inflamed mucosa. The hiatal passage was narrower than usual 
in cases of herniated stomach. At a subsequent examination, 
other erosions were noted. Those first seen healed. A 7 mm. 
tube was later slowly and carefully insinuated into the sub- 
i tic stomach. This was found to be apparently 
normal. i i 


produced 
symptoms when the patient was last heard from three years 
later. 


New Growths in the Stomach—Benign and malig- 
nant growths are usually evident at roentgen exami- 
nation, yet we have often been called on to decide 
definitely, by means of gastroscopy, before the 2 
would consent to operation. This was most often in 


patients who objected to an exploratory operation. In 
i small malignant ulcera 


abstracted from the histories of examples of such cases. 


ous diagnosis of cancer had led to a miserable year 
accentuated by the fact that the father and a sister had died of 
cancer. The symptoms were loss of weight, epigastric i 


111 
11711 
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Cast 7.—Adenocarcinoma of the stomach. In a man, aged 24, 
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patient. 
2. Local contraindications to the passage of an 
cube do wut quilts in 0 of 
ing on the esophagus. Any disease of the 
constitutes a contraindication to the use of the 

3. Lens-system gastroscopes present no image or 
structure in advance of the distal end; therefore 

imi examination is advisable for safety. 


that is advisable when the size, shape and other qualities 
of . foreign body renders its passage uncertain or 
unsafe. 

235 South Fifteenth Street. 


711 


followed, there should be no complications 


i 
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were regularly periodic, though menstruation had ceased. The may be taken from the edge of the ulcer. There might 
patient was referred for gastroscopy, with negative reports be risk in biting deeply into the bed of the ulcer, espe- 
cially if it should prove to be benign. In the infiltrative 
type of lesion not yet ulcerative and especially when 
the mucosa is not grossly abnormal, it is best to postpone 
the taking of a specimen until the ulcerative stage has 
been reached. 
CONCLUSIONS 
1. Contraindications to gastroscopy are few ; they are 
of two kinds, general and local. General contraindica- 
tions are (a) very high and irreducible hypertension 
and (b) a moribund or hopelessly ill condition of the 
r 4. The only dangers in flexible - tube gastroscopy are 
. dangers are entirely eliminated by careful work and 
tive growth was found with the gastroscope after * 3 : 
roentgen examination was negative. In other cases by gyre exciuston of esophageal disease. Niele 
gastroscopy has been of the utmost value in relieving the - A diagnosis of gastric neurosis or of hysteria with 
anxiety of the physician and the anguish of the patient Bastric manifestations should not be made until both 
character of a condition ‘S°Phagoscopy and gastroscopy have excluded organic 
The following notes are disease of the esophagus and stomach. 
6. Gastric symptoms so often arise from esophageal 
Case 6.—Chronic gastric ulcer. In a man, aged 40, a previ- — 1 — 7 ant 
7. For diagnostic inspection of the stomach the 
flexible gastroscope is best. It does not permit of biopsy v 
n 1 to Occasionally IN nor of removal of foreign bodies, however. For these, 
the open tube is required. 1 
8. Gastroscopy for a foreign body is a safe procedure 
ABSTRACT OF DISCUSSION 
Dr. Gantt. Tucker, Philadelphia: I should like to 
resulted in a complete cure. A year later, when the patient . The authors ave given tefl 
came in, none of us recognized him; he weighed nearly safe rule: “Find the lumen.” I should like to 
j al symptoms of carcinoma were present but doubt trauma during — 
82 this cmd because of the — roentgen lumen is found and 
examination, the age of the patient, hyperchlorhydria, the inter- in a patient whose esophagus has ee 
mittence and the duration of the symptoms (six years), and the examination with the open tube. The authors have mentioned 
absence of a palpable mass. Gastroscopy revealed a chronic elsewhere the necessity for careful roentgen study of the cer- 
gastritis and a soft bleeding, mulberry-like lesion on the pos- vical, thoracic and lumbar spines to demonstrate any abnor - 
terior wall close to the antrum. A specimen taken from this mality that might contraindicate gastroscopy. This cannot 
was reported by Dr. V. I. Andrews as adenocarcinoma. At de too strongly emphasized. Free mobility of the spine is 
operation J. Hartley Anderson found no metastases and a Necessary im gastroscopy, and careful check-up should be made 
favorable limitation in the extent of the growth. Partial gas- in order to prevent injury to the spine as well as to avoid 
trectomy gave three years of freedom from local recurrence. ‘Jury to — 
Biopsy.—The taking of a specimen of tissue through stomach if the examination of the esophagus is complete. The 
the open-tube gastroscope is easily done, and hundreds fea of stomach explored is limited to the cardiac end. It is 
of cases without a single complication have demon- ien found, however, that the lesion producing the esophageal 
ed its freedom from danger when done with proper Amptome is in the cardiac end of the stomach, particularly 
strated 1 2 Proper carcinoma. I have been able to visualize peptic ulcer of the 
precautions. The nipping off of a benign growth or cardia Biopsy may be done if indicated. In gastroscopy for 
the removal of fungations from a malignant one foreign body it is very important to know that the foreign 
involves no risk. In the ulcerative type a specimen body is in the stomach immediately before attempt at removal. 
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method of localizati Dr. Samvuet Weiss, New York: Gastroscopic examination 
h will demonstrate ¢ has been practiced on the contine 
jatal esophagus thro half a century, and in this count 
removal. The loc: Drs. Chevalier Jackson and Max 
nd films in the ods and instruments for inspect 
patient in the posit vision. In 1930 I presented be 
is passed, from 14 scope for visualization and phe 
may be used; a 
a coil in the stom: — 0 

foreign body. F 
foreign body if it is in 
be emptied of secretions 

n children. Gastroscopy is mos 

the pressure of the tube com 

ruct breathing to a dangerous 

been avoided by improvements i 

ize of the tube smaller witht a 

nm of the tube. This has been ac 

of a one-piece lamp light carrier 

bronchoscope, with the assistance 
constructed: for infants, 3.5 m times 
u, 5 mm. by 35 cm. The | ect appe 
the use of curved forceps . can be ¢ 
ich one frequently finds ne In ad 
bodies. The use of the lens with 
stage of development should he esop 
diagnosis of gastric lesions. It 

removal of foreign bodies or t 


FEMORAL HERNIA | 
OPERATIVE REPAIR BY LIVING FASCIAL ,SUTURES 


ROBERT LEE PAYNE, M. D. 
NORFOLK, VA. 


My purpose in this paper is to show that absorbable 
sutuges of catgut in the repair of an 


of hernia 
t results afforded by unabsorb- 


do not give the 
able sutures. It is not my object to go into details 
the history, the diagnosis or the generally 


methods of surgically treating femoral hernia. 
The o only point to bring out is the technic of the adap- 
tation of living fascia to the closure of femoral hernia. 
I presume that fascial suture has already been used by 
many surgeons in the repair of femoral hernia, but 
can find no illustrated technic in the literature to cover 
the use of living fascial sutures and therefore present 
certain minor details which have proved in my hands 
more satisfactory than any method hitherto employed. 
The fundamental principle is that the autogenous 
fascial suture is a living tissue, which is never absorbed 
and under aseptic conditions never dies. I“ recently 
published the results obtained by the use of living 
fascial suture in 200 cases of inguinal hernia, and the 
progressive satisfaction in this group stimulated me to 
apply the same procedure to the closure of the patulous 
femoral canal. 
To the exceptionally well prepared and experienced 
surgeon the drawings in this paper will appear very 


simple and primer-like in their details. There is no 
pretense of anything new or original. To the younger 
surgeons and to . of limited experience the 
execution of the t may prove difficult and hazard- 
Rend the en General and Abdominal, at the 
Eighty-Fifth Annual Session of the American Medical Association, 


South. M. J. 27%: 220 (March) 1934. 
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ous. This will be — 
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moral 


ascia from inner | 
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While the drawings illustrate a „ of operative 
closure by the femoral or subingui ee this 
ar from ideal. I — 2 had successful results 
from closure of the lower end of the femoral canal by 
fascial suture as illustrated, but I believe that the 
inguinal approach above Poupart's ligament is by far 
the most correct anatomically and will more 
give permanent results in a large series of cases. This 
is a simple problem of physics: Given pressure within 
a tube or canal, it is obviously easier to prevent escape 

closing up the inlet than the outlet. — 
femoral hernias are acquired and can recur unless 
the abdominal entrance to canal is closed. 

It is a pity that there exists such a fallacious and 

common impression as that femoral hernia is a 
simple operation, that anatomic dissection is not essen- 
tial to success, and that simple ligation of the sac with- 
out closure of the ring will result in a permanent cure. 
In the first place, it is practically impossible to ligate 
the sac sufficiently high when approached from t 
inguinal route and, regretfully, I know that a femoral 
hernia can recur both after high ligation of the sac and 
after ligation with attempted closure closure of the ring below 

s ligament. 

It is also to be deplored that the rank and file of 

operating surgeons in this country are not familiar with 
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5 . The 
operator must be absolutely certain of his knowledge 
and familiar with the anatomic structures adjacent to 
and forming the femoral canal. 
for femoral hernia one must identify the femoral 
= Fouparts ligament 
x. 
4 
— 
‘ 
a 
* 
| 
Apaggurc is of external oblique 
. * os . Fig. 2.—Dealing with femoral ring by the femoral approach below 
- | Poupart's ligament. The fascial suture is passed under the outer leaf 
* of the external oblique through Poupart's ligament and wR Gimber- 
Poupart’s ing. U nat's ligament. The pectineal fascia on the inner side of the ring is 
approximated to the falciform process on the superior and external side 
* ‘hy of the ring. 
H vessels, the epigastric vessels, the obturator artery 
r 90I 1 BS incision (often in an anomalous position) and, most important 
10 ‘ « of all, the ligamentum pubis or Cooper's ligament. 
7 
4 
— rnats 60 
vain 
te mot arte rd 
Saphenous vein | 
Fig. 1.—Anatomy and line of incision in the external oblique muscle, 2 
from which the fascial suture is taken. The inner leaf is cut free at 
the upper end and left attached to the pubic bone at the lower end. 
Cleveland, June 13, 1934 


with a small sac containing a loop of bowel 
easily reduced. On the right hernia I performed a 
fascial closure of the ring by the crural or subinguinal 
route, as illustrated in a poe. On the left side, 
since the opening in the and the sac appeared so 
small, I decided to make a short, textbook type of inci- 
sion below Poupart's ligament and used the textbook 
method of closing the ring with number two chromic 
catgut sutures, according to the Halstead technic. The 
operation of the right ia resulted in 


strating the use of fascial i 
the inner leaf of the external oblique aponeurosis. 
2. Seelig and Tuholske: Surg., Gynec. & Obst. 18: 55 (June) any 


J. Watson, IL. F.: Hernia, St. Louis, C. V. Mosby . 
„C. L.: Surgical Anatomy, Philadelphia, W. B. Saunders 


1933 
McArthur, L. Autoplastic, Suture in Hernia and Other Dis- 
eases, J. A. M. A. 37: 1162 . 2) 1901. 
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. 5.—The has been back and and the neck 


operati ic by 
of femoral hernia have followed closely the method 
described by Moschcowitz. The results of American 


6. Gallie: Ontario Medical ion, 1921. 


— 5 New York State J. Med. 71 396 (Oct.) 1907. 


277 
the method of approach and repair of femoral hernia Gallie surgery is indebted for broadening the field of 
by the route above Poupart’s ligament. One — application of fascia in closing all types of hernial 
information should consult the admirable paper of defects. Moschcowitz* in 1907 presented the inguinal 
Seelig.“ Watson's * book on hernia and the recent book approach as a new operation for femoral hernia, though 
on surgical anatomy by Callander.‘ In the last few to Ruggi should belong the credit of first describing 
years I have asked almost every surgeon I have met the method in 1893. Subsequent descriptions of the 
what method he used in operating for femoral hernia. 
The answer has been almost invariably the femoral — 
approach below Poupart’s ligament, and the impression A asia, external obliq: 
prevails that the problem is so simple that any hospital a 
intern is capable of securing a successful result. | tterr que 
The utilization of human controls for comparison of . 
operative technic presents a delicate and awkward prob- f laffiquinal nerve 
lem. In my early experience with fascial sutures, how- . - * 
ever, I had a case in a woman with bilateral femoral : — 
hernia. The right side presented a large opening with X Nad ligament 
a large sac containing omentum. The left side had a g A . 
an | 3 * K 4 | 
1 . of the external oblique muscle and is shown free in the drawings. The 
2 1 incision is carried down through the transversalis fascia to the peritoneum. 
Fig. 3.—The ring by . The free end of the fasci 7 hd 0, rk. . 
suture is then slit and one end of it passed under the last stitch and a — f ‘Se X ca 
silk or chromic catgut. \ 9 
7 AN j 
* 
cure, but to my chagrin the hernia on the left side 
recurred in six months. eee 
To McArthur* belongs the credit of first demon- 
0 


; rgeons 
at from 8 to 36 per cent in femoral hernia operated on 
by the femoral or subinguinal route. My own experi- 
yore keeping with that of 

surgeons. ith t ismaying figures one can 
see how Moschcowitz with his large ex lence in 
inguinal 


Fig. 6.—The fascial suture has been passed behind the cord or round 
ment u the outer leaf of the external « . 


and rt's oblique 
The suture then doubles back and is — 
once or twice obliterating the inal ing the 

canal by Cooper's ligament to 8. 


method of operation, which has proved so satisf 
The suggestion herein described of fascial suture 
seem to offer an additional saf ‘ 

With regard to femoral hernia, the outstanding con- 
tribution of Seelig in 1914 on the inguinal approach 
i i because of his accurate 


tion and utilization of Cooper's li t in the closure 
of the abdominal opening to the femoral canal. 
is the ideal route, for it affords the most feasible avenue 
for handling strangulation or resection when this is a 
complication. If constriction in the neck of the sac 
prevents reduction of its contents, the division of 
Gimbernat’s ligament, on the inner side of the ring, is 
the safest solution, as there are no important structures 
encountered and this does not interfere with the sub- 


of the defect. 
n using fascial strips for suture it is 

that the suture be firmly anchored at 
ends. The method here illustrated provides that the 
natural attachment to the pubic bone be preserved while 
the free end is fixed by a square knot, and additional 
anchorage is secured by silk or chromic catgut. Pro- 
vided firm anchorage of the free end of the fascial 
asepsis, one can expect satisfactory and permanent 
results from the operative method here described. 
142 York Street. 
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Tit 


De. F. W. in favor of the 
closure from the femoral I believe that the closure 
obtained by a free exposure of the upper end of the canal 
offers less chance of recurrence. I also believe that the pres- 


surgeons show a recurrence ranging from 8 to 30 per ABSTRACT OF DISCUSSION 
ament uncertainty ; the presence of t emoral vein on jat 
lig side necessitates caution in placing the sutures. Recurrences 
P SN following the repair of a femoral hernia by either the superior 
af — or the inguinal route or the inferior or femoral route are 
nd liqame 
4 ulure sion a muc ig LLL 10n 1 nec 
Trensversalis lSẽ aoa j The extensive fascial repair advocated by Dr. Payne should be 
‘ reserved for recurrent femoral hernias. To advocate making this 
i . extensive procedure a standardized one for every type of femoral 
7 | LP hernia seems somewhat risky, for the operator who only occa- 
Gimbernat’s ligam 1 sionally employs the large Gallie or Kountze needle may punc- 
ture or tear the wall of the femoral vein, thus getting into 
i unnecessary difficulties. May I again emphasize that, no matter 
— — 
|i 
| 
— 4 INS 
escription of t igamentum pubis or Cooper's liga- 4 N 
ment. There is no feature in the inguinal operation 4 97 * 
for femoral hernia that is as important as the dissec- 1 NN _ 
Femoral ve 
— | 
Fig. 7.—Femoral canal obliterated. ti 
free “end of fascial — inset B, — 
inset C, the free end tied, turned back and further anchored with two 
would do in any hernia 4 — in the inguinal — 223 
of the neck, the incidence of recurrence in femoral hernias will 
continue to be relatively high. 
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unable to utilize the local fascial area because of tension 
or because of a previous operation. On those occasions I do 
not hesitate to use the fascia lata strip, taking advantage of the 


CHANGES IN VAGINAL EPITHELIUM 
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it is composed of three layers—a ‘basal layer, a func- 
tional layer and a cornification zone. Immediately after 


menstruation a gradual increase occurred in the thick- 
ness of the functional layer. About the middle of the 
interval a zone of cornification appeared, separating the 
functional layer from the basal layer. This layer con- 
sisted of dark staining cells having a tendency to form 
granules in the cytoplasm, with rather small dark stain- 
ing nuclei. The general appearance was that of a 
narrow, darker staining band of cells interposed between 
the basalis and the functionalis, which Dierks called 
the intra-epithelial zone of cornification. With the 
onset of menstruation a marked destruction of the func- 
tionalis and the intra-epithelial zone of cornified cells 
occurred, so that the basalis was completely denuded at 
the cessation of menstruation. These ic changes 
in the vaginal epithelium were under the same ovarian 
influences as the changes in the uterus. 

Dierks’ article aroused considerable interest, and 
many publications appeared in the literature discussing 
the possibility of a cycle in the vaginal mucosa of the 
human — Stie ve.“ Stemshorn,“ Lindeman, Kück - 
ens.“ Gisbertz and others could not find typi 
changes in the vaginal mucosa. Stieve f 
varying changes which he found were similar to those 
seen in other mucous membranes, such as in the mouth 


cyclic changes in the human vaginal mucosa which can 
be followed and correlated with ovarian activity. 
Stockard and Papanicolaou "' gave added i to 
the study of cyclic phenomena in the vagina by their 
discovery of the vaginal smear method in the guinea-pig. 
by a simple study of the cytologic content of the 
inal fluid it was possible to follow the rhythm of the 
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were distinctly visible and 
the vaginal fluid content. It was hoped that 
hods could be applied to the higher mammals 
mates. In the human female and in monkeys, 
menstruation is the striking phenomenon in 
relatively little information has been 
cytologic studies of the vaginal fluid 
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4. in 1. Ztschr. f. Mkr. 
anat. For t yclic Epi- 
ftsveranderun des Halsteiles der menschlichen Gebärmutter, 
ndl. d. ch — 1927 en 
: ont uman Vaginal ucosa, 
Kochens, Hans: uman Epithelium, 
Ztschr. f. Geburtsh. u. Gynak. 55, 1929 
Gisbertz Changes in Epithelium of Human Vagina, 


7. . H.: Periodic 

Kell — Che During Menstrual Cycle, Zentralbl. 

st, * ucous 

Surg.. Gynec. & Obst. 61: 848 (Dec.) 1930. 

10. Papanicolaou, G. N.: ycle in Human Female as 
by ~ rs, Am. J. Anat. (supp.) 528: 519 (May) 19353. 
1 — R., and Papani G. N.: 
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104 
4 
with the use of the large so-called Gallie needle, is a little 
dangerous because of the proximity of the vein. On two occa- 
sions I have seen thrombosis follow suture of the lower area 
with catgut. Consequently I favor closure from above with 
. Most femoral hernias 
fascial structures and being sure that one is suturing HE 
and not the tissues surrounding one of the important aa 
gerous attending structures. I have on a number of 
and pharynx. On the other hand, Keller.“ Pankow, 
ough understanding beforehand. 
content. 
The presence of a cycle in the vaginal mucosa of the 
higher primates has thus received considerable attention. 
$s which undergo cyclic ory e One group of investigators has studied the vaginal 
Seckinger and Snyder * noted that the spontaneous con- mucosa proper removed at various periods in the cycle 
tractions of the fallopian tube became more marked in an attempt to correlate these observations with 
and rapid in the mid and late intervals following ovu- changes in the uterus and the ovaries. Human material 
lation. This activity was greatly diminished during accurately identified as to the time interval in the cycle 
pregnancy. was difficult to obtain. It was almost impossible to 
Dierks in 1927 published the results of his study 
of the human vaginal cycle. He obtained pieces of 
vaginal mucosa from about thirty women from whom 
he was able to obtain accurate menstrual histories. In 
his description of the vaginal epithelium he states that 
Association, Cleveland, June 14, 1934. 
1. Hitschmann, Fritz, and Adler. I.: Der Bau der Uterusschleimhaut 
des geschlechtsreifen Weibes mit besonderer Berucksichtigung der Men- 
struation, Monat 1908. 
— 
1917. 


chimpanzee and the rhesus monkey, 

changes with the sexual rhythm. We have attempted 
to combine our study of the vaginal mucosa with that 
of the vaginal fluid content, Se 
associating the whole process with 

the cyclic phenomena in the entire genital tract. 
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They breed readily 4 are 4 
Ovulation is 
ever this is doubtful, 
whether human material can ever approximate such 
ideal experimental conditions. 

Biopsies of the vaginal mucosa were made at weekly 
intervals on a large group of these monkeys, —— 
speculum especially constructed for this 


MATERIAL FOR STUDY 

In the human female and her near kin—the higher 
a has been the outstanding mani- 
estation of sexual activity. In the rhesus monkey 
the periodic flow occurs at approximately the same time 
interval as in the human female. It is for this reason 
that the monkey becomes exceedingly desirable for 
studies of sexual physiology. The Carnegie colony of 
monkeys is ideally suited for this study in that they 


removed during uation, showing ' cyclic ivi the 
monkey; first cycle; b . 28 6. twenty-first day. 


part of the 


used. These specimens immediately fixed, 
embedded in paraffin, sectioned and stained by various 
methods. A small portion of each biopsy tissue was 
fixed in absolute alcohol for glycogen study. The — 
mens were removed from approximately the same 
tion of the vaginal mucosa. although other portions of 
the vagina were studied for comparison. A similar 
series of biopsies was made on eight animals during 
8. as well as during the 
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secure frequent specimens from the same individual. 
Another group has continued to study the cytologic 
contents of the vaginal lumen in the human being, the 
* é 7 
| , 
‘ 719 
Ps a 4 
ip’, 
| 
4 
* | 
1 3 d 
A 
= 


ot unt 104 
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fave any aue In none of the animals did we 

cyclic changes in the vaginal epithelium are strik- 
respects they resemble those seen in the rodents (fig. 1). 
The epithelium usually consists of the three layers 
described by Dierks in the human female. Immediately 
after menstruation the basalis begins to undergo marked 
activity. This is noted by a marked proliferation of 


level The 
has not been completely lost in the previous 


, begins 
to grow thicker, owing to an accumulation o cells from 


the basalis. The cells in this layer are not altered. 
These are the cells in which retrogressive changes have 
taken place and they will be lost in the sloughing process. 
The intra-epithelial zone of cornification, or Dierks’ 
la becomes 


there is little cytoplasm. The nuclei are elongated and 
stain darkly in a manner. Throughout 
this layer are numerous granules. They are of various 
sizes, not entirely confined to the cells, and stain with 
nuclear stains. These granules give the characteristic 
appearance to this layer (fig. 2). 

The activity of the basalis continues to the twelfth 
or fifteenth day, when ovulation usually occurs. At the 
time of ovulation the epithelium has attained its great- 

est thickness, following which desquamation begins. 
This proceeds by a steadily increasing crumbling away 
of the surface cells from the functional layer. The 
cells crumble away individually, in groups, and in entire 
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cycle just before, during and rhe A after the 
polymorphonuclear 


—̃ ̃ — 


CHANGES DURING PREGNANCY 
Stie ve,“ in his extensive work on physiologic — 1 
in the genital tract during pregnancy, described 


12. r C.: Studies in the Reproduction of the Monkey Macacus 


— th Special Reference to Menstruation and Pregnancy, Carnegie 
1 t 

2 der Scheide, Ztschr. l. mikr. anat. Forsch. 3: 3, 
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plaques. This process increases in rate as the menses 
approach but does not seem to be very marked during 
the actual flow. Rarely is the entire functionalis lost 
during this sloughing process. If it is, Dierks’ layer 
may likewise disappear. As a rule, some of the func- 
tionalis is retained and Dierks’ layer becomes less pro- 
nounced, consisting of fewer cells. During this process 
of desquamation the cells in the basalis remain inactive, 
mitotic figures are rare, and the basal layer of cells 
becomes very low and cuboidal in type (fig. 3). 

— Ss ky ees | The wandering cells in the epithelium likewise 
| — — — 
« „ — 

2 — ‘ = variety, may be seen in the mucosa. These cells are 
5 abundant just beneath the epithelium and come in 
ame — between the epithelial cells in columns, pushing the 
— = cells apart. They are best seen in the basalis, where 
é — they stain deeply and rently are alive. They 
decrease in number as the functionslis is approached, in 
— — « which layer they are less numerous and many are 
apparently dying. There is a progressive diminution 
a until the ovulatory phase is reached, during which they 
are almost absent, but recur again toward the end of 
: | the cycle. The cause of this leukocytic exodus is not 
known. Hartman does not believe that their function 
is caused by the digestion of cellular detritus in the 

ing the granular character of the cals; X00, 
the basal layer of cells. These cells become cuboidal ¢ 

in type, are larger than usual, and stand out because 1 * ~~ a 4 

of their better staining ability. The nuclei become , > . 

larger, stain darker, and show an abundance of active ~~ ee Se Oey 4 

is, which | 2 J 
| 
tion 1s approached. is layer increases in thickness. A 
The cells become compressed and stain deeply, although 


He noted that a marked thick- 
nal mucosa occurred, which represented 
an active proliferation early in the stage and later a 
growth of the tissue cells. Toward the end of preg- 
nancy the epithelium may reach a thickness of from 
450 to 500 microns. This thickening was due 

to an edema of the cells and to a less extent to 
division. The individual cells became larger and the 
cellular bridges wider. He noted that the mitosis 
diminished after the fifth month, although the epithe- 
lium became progressively thicker. The mucosa 
was examined y Stieve immediately after delivery. He 


on the length of labor and its char- 
After a long hard labor only a single layer of 


Fig. 4.—Section x 600 of 
day of the cycle, showing 


In a few cases there 
ium. He 


In our pregnant experimental animals the vaginal 
mucosa remained at about the same stage as seen at the 
time of ovulation. In some of the cases the functionalis 
was even more marked than in the normal cycle. Dierks’ 
layer became unusually prominent, owing to an increased 
thickness of this layer and to an increase in the size 
of the individual cells. The basalis continued to show 
marked activity and the cells increased in number and 
in size. The nuclei stained darkly and numerous mitotic 
figures could be seen in many of them. Mitoses con- 
tinued until the latter half of pregnancy, when they 
decreased in number and disappeared completely at the 
end of gestation. The functionalis continued to show 
marked r of the superficial layers, such as 
is seen at the time of ovulation in the normal cycle. 
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sloughing process continued at about the same 
rate until after the middle of when it 
In the functionalis there occurred 


— in extent. 


oars 


* 


2. 
¢ 
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pit 


nancy, showing the x 100, of r aves destruction sof the 
hity-eeven days. pregnant pregnant; c, ninety- 


mal cell — and 
— — of of 


laou,'* to which we will 2 again. After the middle 
of pregnancy the functionalis — to crumble away 


Va 11222 


oval, others oyster shaped, and their nuclei were like- 
wise round and large, and stained poorly. These abnor- 
| 
that the basalis in some cases was likewise extensively 
destroyed, and that the remaining cells were flattened 
and pressed together. The extent of the loss of epi- 
thelium 
acter. 
| 
4 4; 
5 
. 1 19 
‘> 
A 4 ~4 * 
y & y — 7 x ) | 
leukocytic invasion of the epithelium. 
was little change in the sq 
mucosa to the mechanical damage of delivery. S45 


RELATIONSHIP OF OVARIAN ACTIVITY 
THE MENSTRUAL Cres 


consists of a basalis of only three or four layers of 
cells, which are entirely inactive. This is the typical 


juvenile epithelium in the young girl and the young 
monkey. With the onset of ovarian function the three- 
layered cond quickly built up. See 


substance. soon as 

vaginal mucosa was thus changed, the infection 
disappeared. 

Following the menopause, whether or 


adult type of epithelium. In 
one of our monkeys, castrated for one year, two weeks’ 
treatment with amniotin likewise completely restored 
the vaginal epithelium to the normal active type (fig. 7). 


15. Allen, Edgar: The 1 C the Monkey Macacus 

Rhesus, to Embryology No. ust. Washington, Pub. 

U menschlicher 
ut, Arch. f. Gynak. 1829. 
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in the vaginal mucosa with 9,000 mouse units of estro- 
genic substance. In all these instances it can be readily 
seen that the vaginal mucosa is directly under ovarian 
influence and as such it must be subject to the shythmic 
activity seen in the other mullerian derivatives. 
of the vaginal mucosa could be demonstrated without 
the occurrence of ovulation. Anovulatory periods are 


well known and are quite common in the rhesus monkey. 
Hartman has demonstrated this many times. During 


as when ovulation occurs. Apparently the threshold for 


C.: Menstruation Ovulation in Macacus 
1 Anat. Rec. 35: 13 (March! 1927. 
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layer by layer, until it had completely disappeared. In 
the last weeks of Dierks’ layer, as well as 
a good er of the basalis, likewise disappeared as 
the result of the more extensive desquamation. In the 
last weeks of pregnancy all that remained was a few 
layers of basalis of irregular thickness. On the surface 
there were present several layers of cells that were 
elongated in type and compressed with dark staining 
2 which probably represented a semicornified layer 
(fig. 5). 
This loss of almost the entire vaginal mucosa is a — vv —— 
sent a mechanical destruction due to the trauma of labor, 4 
as Stieve would have one believe, but to some other * ö 
unknown etiologic factor. It occurred long be fore the ys 
onset of labor and in those monkeys at term that were 2 8 | 
delivered by cesarean section in which no trauma to * ö 
Following delivery the vaginal mucosa was gradualliÿß 0 
rebuilt to its normal three-layered appearance by the a 7 : 
end of the fourth postpartum week. At this time the — * 8 
functionalis, the basalis and the intra- epithelial zone of 
cornification could be clearly seen. Following this | we 
complete restoration the rhythmic activity of the mucous Pim, 3% 
membrane began again. We could not determine lan) 
whether lactation had any effect on the restoration of fe? 
the mucous membrane, for in only one case did the 
young nurse. In this monkey the postpartum restora- 2 82828 U 
tion of the vaginal epithelium took place in the same | oN : , 17 N 
way and during the same time interval (fig. 6). 
„ 
surface layer of the vaginal epithelium is associated til a” . 
with ovarian activity, probably in the same manner as 88 
in the case of the endometrium. In very young girls, a — 7 } 
recently made use of theelin in the treatment of gonor- 
rheal vaginitis in children. He was able to change the , 
juvenile type of vaginal epithelium to the normal adult ! . 
arunhcially produced, Vaginal mucosa likewise degen- — 
erates to the condition seen before puberty. Allen e — | 
castrated monkeys and followed this retrogressive 
change in the vaginal mucosa. When it had been com- 11 — . 
pletely broken down so that the basalis consisted of partum ‘period, showing’ a rapid testoration of the th 
only three or four layers of cells, he injected theelin 2, post partum, be twenty days 
16 the summer months menstruation occurs regularly in 
Voman he was able to produce a good functional per the monkey without ovulation. The changes in the 


periodic bleeding and vaginal 


growth, are 
all different, although all these i0 
are 


phenomena 
dependent on ovarian activity. 

No sloughing of the functionalis occurred in a very 
long cycle in one of our monkeys. On examination a 
persistent atretic follicle was found. Apparently this 
follicle provided a continuous stimulus to the vaginal 
mucosa so that its normal three-layered appearance 
persisted for an unusually long time. 

In another animal a period of amenorrhea extended 


over eighty days. During this time the vaginal mucosa 
had been torn down to the senile type, only three or 
four layers of cells remaining in the is. Here 
ovarian activity was definitely at a minimum. 


accurate index of the various stages in the sexual cycle. 


VAGINAL EPITHELIUM—DAVIS AND HARTMAN 


shaped, others remaining round or 


110 


1: 


i 


an active basal layer, an inactive functional layer, and 
an intra-epithelial zone of cornification i 


Early in pregnancy the epithelium remains in the same 
state as is seen during ovulation, consisting of the 
typical three layers. 
tion of the functional layer continues 
pregnancy but is increased progressively 
following the middle of pregnancy. 
At the end of pregnancy only the basalis remains and 
is of irregular thickness, in many places of only three 
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Ovulation could be determined with a fair degree of 
accuracy from the contents of the vaginal smears in 
all these women. At the onset of pregnancy there 
occurred a marked change in the vaginal smear. The 
cells and their nuclei became large, with large flat cells 
predominating early in pregnancy. As pregnancy 
advanced the cells 2 smaller and more compact. 
Highly differentiated forms of cells gradually appeared, 
and were characterized as navicular cells. cells 
were identified by Papanicolaou as “pregnancy cells.” 
Leukocytes were unusually abundant. After the ter- 
mination of pregnancy the vaginal smear undergoes 
typical modification as the result of extensive desqua- 
mation. The cells are distinctly of the outer basal layer, 

4 
| 
| well as the fact that 
the human female and 
ible endocrine influ- 
' end of gestation, result- 
and destruction of the 
raginal epithelium were 
s 0 
We found that the epithelium attains its greatest 
| thickness in the midinterval, consisting at this time of 
epithelia. cnly.acveral layers of cell tn the section lowing ovulation, desquamation begins and proceeds by 
cf substance ‘over 2 peried of two. weeks, showing a crumbling away of the functionalis, which is usually 
the restoration of the vaginal epithelium and the marked activity of the not completely destroyed. Mitosis begins in the basalis 
on the first day of menstruation, becoming most marked 
COM MENT near the time of ovulation, and then gradually subsides. 
The human female, as well as the monkey, exhibits A cessation of ovarian activity, such as is seen at 
cyclic activity of the vaginal mucosa as well as the the menopause, or an abnormal ovarian activity defi- 
changes during pregnancy, as described. nitely alters these physiologic changes. 
Papanicolaou recently reported a study of the sexual 
cycle in the human female as revealed by vaginal smears. 
He made daily studies of the vaginal contents in twelve 
women by means of carefully prepared smears. This 
histologic study was correlated with the cyclic activity 
in the ovaries of these women. He was able to follow 
a clear-cut cycle in the occurrence and predominance 
of the various desquamated cells. These cells were an 
or four cells. 


umese 4 

In the i is rapidly 
H — — these 
ormone are or 

phenomenal changes. 


and usal theory has 
been corroborated experimentally and therapeutically. This 
fact may preparations for thera- 


ii 


1 
23 
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1 
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i 
271 
712 


774 


i 
15 

Hi 


111 


1218 


if 
71 


ix as well as in other parts of the mullerian 


ly 
Mycobacterium leprae in vitro.—McKinley, E. B.: The Etiology 
of Leprosy, Medicine 18:77 (Dec.) 1934. 
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THE NECESSITY FOR THE STANDARDI- 
ZATION OF THE TREATMENT 
OF BACILLURIA 


ALBERT M. CRANCE, M. D. 
GENEVA, N. v. 


Considering the fact that modern urology has in gen- 
eral made great strides forward during the past two 
decades, there is still a wide discrepancy within the 
profession regarding the management of urinary infec- 
tions, particularly those infections which are due to the 
colon bacillus group. This discrepancy should actually 
not exist. Its remedy is obtainable only by effecting 
some definite standardization in the management of 
bacilluria in general. My purpose in this paper, there- 
fore, is to summarize briefly the reasons why such a 
therapeutic standardization is possible as well as 
advisable. 

Needless to say, it has apparently not yet been learned 
that there is no urinary antiseptic which eliminates the 
colon bacillus from the urinary tract. Drugs, therefore, 
are of little value in treating this infection. 

It must furthermore be borne in mind that urinary 
infections due to B. coli rarely ever disappear 
taneously. It was only a few years ago that one of the 
great urologists said that, in his opinion, when a patient 
develops colon bacillus infection in the kidneys he is 
bound to go to his grave with the kidneys still infected. 
Today, since advances in the management of bacilluria 
have become so obvious, this statement is decidedly out 
of order. yet 80 per cent of colon bacillus 
infections in the urinary tract can be completely elimi- 
nated by conscientious, practical methods of therapy. 

As early as 1924 I reported a small series of cases 
in which complete recovery occurred by the use of 
autogenous vaccine, given in rather large doses at five 
day intervals over a period of from eight to twelve 
weeks. Many physicians have little use for vaccines. 
I am not an exception to this belief. However, so far 
as B. coli infections are concerned, it is perhaps one 
of the most valuable aids to date. 

Continuing to work out more effective measures, 
because it was obvious that not every case would respond 
to one form of treatment alone, I to wonder wh 
kidneys. In fact, all cases were ly studied on 
the cystoscopic table, and in more than 90 per cent the 
infection was found to originate above the bladder. 
Why should this be true? y also did so many of 
these cases give histories of chronic constipation, or in 
fact some intestinal upset, such as diarrhea, prior to 
the appearance of cystitis symptoms? The reason is, 
I believe, that the colon bacillus, whose natural habitat 
is in the colon, is by virtue of its increase in numbers 
politely invited to seek a new residence and, by gaining 
entrance to the lymphatic system, finds its way to the 
kidney, where it is known to become a pathogenic, pus 
producing organism. With this theory firmly in mind, 
the treatment then became more of a matter of treating 
the colon, the focus of infection. It is quite evident 
that if the number of B. coli in the intestinal tract can 
be reduced to somewhere near normal, the organisms 
will cease leaving it to go elsewhere. 


Read before the Section on Urology at the Eighty-Fifth Annual Ses- 
American M 


sion of the Cleveland, June 14, 1934. 
1. Crance M.: Treatment of Bacillus Infections of the 
ct U with Autogenous Vaccine. M. J. & Rec. 219: 308 


( 19) 1924. 


ABSTRACT OF DISCUSSION 
Du. F. IL. Anam, Chicago: It is obvious from the work of 
Drs. Davis and Hartman that it is at least theoretically possible 
to build the epithelium in premature females and in castrates 
in the vaginal tract. A word of caution, however, should be 
interjected, because the action of Es 
structures and endocrinal i may occur. One should 
be especially cautious in the use of these agents in sexually 
immature females. The examination of vaginal - ium 
tion of the superficial cells of 
serve as a cleansing process, 
4 contained in the vaginal tube 
mental and shows the cyclic changes in the vagina and 
be of great practical value as well as explain some 
pathologic changes and clarify some of the phenomena t 
previously been noticed but not understood. 
lies 
or 
the 
Mycobacterium Leprae.—In fact it must be stated today, 
sixty years after Hansen first saw Mycobacterium leprae, that — — 
there exists no absolute proof as yet that any investigator rr 


Three methods may be used, and in fact all three 
methods should be used, in attacking the problem of 
correcting the focus: first, by daily enemas; second, by 
changing the intestinal flora each two weeks with. a 

sudden change in diet—i.e., two weeks high protein, 
two weeks high fat and two weeks high carbohydrate ; 
third, by the daily use of a good acidophilus preparation, 
prefera y not in milk. These, together with the afore- 
mentioned autogenous vaccine, constitute four important 
measures, which I have termed the “four-point treat- 
ment.” As reported in 1928. it gave 80 per cent satis- 
factory results, and this percentage has remained the 
same. This method of treatment was used long before 
the various types of the colon group were differentiated. 


TYPES OF BACILLURIA 
Bacillus coli constitute approximately 80 per cent of 
all urinary infections, excluding of course the gono- 
coccus. Today it is definitely known that two distinctly 
pep ne B. coli exist ; namely, the Escherichia 
the aerogenes varieties. These constitute nearly all 


frequently, are pseudomonas (B. pyocyaneus) and B. 
eus. 


Of chief concern in this paper is the management of 
the B. coli group. First of all, it must be borne in 
mind that this discussion does not deal with cases pre- 
senting surgical complications, such as perinephric 
abscess or surgical pyonephrosis but rather it is to deal 
with the type of case in which treatment is considered 
medical in character. 


IMPORTANCE OF DIAGNOSIS 


Diagnosis is of primary importance. Samples of 
urine for culture should always be collected by catheter 
in the female, and in the male by careful cleansing of 
the meatus prior to voiding in a sterile container. Cul- 
tures will show practically all types of bacillus infec- 
tions and the coccus group such as staphylococci and 
streptococci, tubercle bacilli excepted. When B. coli 
is found, usually in pure culture, the laboratory should 
go further and subculture the specimen to determine 
which type is present. A very simple method may be 
used for determining this. produces gas 
within forty-eight hours in saccharose, whereas 
Escherichia does not. Both types form gas in lactose. 
It is very important, as I will try to point out, to know 
which type is present before any outline of treatment 
is attempted. As already stated, I have obtained approx- 
imately 80 per cent successful results in the treatment 
of B. coli infections during the past ten years by the 
so-called four-point treatment. This method yields 
results in the aerogenes type practically as well as it 
does in the Escherichia variety. 

Clark, formerly of the Mayo Clinic, and also Helm- 
holz have shown in several recent reports that about 
four out of five patients presenting infection with 
Escherichia coli will completely recover by the ketogenic 
diet treatment. During the past two years, I have 
been able to obtain approximately the same percentage 
of recoveries in this type, using the ketogenic regimen. 
The principle of the ketogenic treatment probably needs 
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M. A. 


that the work of Fuller 


editorial in Tue JourNat * also reviewed in an inter- 
esting manner the action of this specific agent. The 
diet also strives to yield a urine with a py somewhere 
below 5.1. Colon bacilli are destroyed in an acidity 
of from 5.1 to 4.6. (Normal urine averages approxi- 
vy from 6.8 to 5.8.) Clark also obtained satisfac- 


— coven out of twontp-ane 
type. In ten cases of the aerogenes 


ered as a 
type? 

This is where the standardization of definite 
therapy enters the picture. Si 


the four-point treatment with approxi 


to be obtained. On the other hend, if the ketogenic 
treatment fails in this t Fs. the other treatment may 
be resorted to (cases 7,8 and 9). Conversely, patients 


completely recover under ketogenic 
have had one such case (12). Generally speaking 
therefore, in infections with Escherichia coli 
the method of choice. The other method can always 


previously stated, the ketogenic diet, in 
pf opinion, is not at all indicated in the aerogenes type 
Bacillus coli infections. The percentage of success- 
ful results has been too low to warrant the advisability 
of submitting patients to the expense of hospitalization 
or dietary measures. The aerogenes type decidedly 
calls for the four-point treatment. My results with this 
type have been entirely satisfactory, and in fact I feel 
that the aerogenes type itely contraindicates the use 
of the ketogenic regimen. It has occasionally been 
necessary to repeat the course of treatment ; persistence, 
until complete recovery, is essential to its success. 
Pseudomonas (B. pyocyaneus) infections respond 
exceptionally well to the ketogenic diet, as do the major- 
ity of the remaining types of organisms found less 
frequently in bacillurias. In the pseudomonas infec- 
tions, Clark* was able to obtain sterile urines from 
thirteen out of fourteen patients treated. 
AUTHOR'S FOUR-POINT TREATMENT 
1. Autogenous vaccine, made up 1,000 million 
cubic centimeter, is given intragluteally at five — 
intervals, beginning with 0.5 cc. and 1 ! 
cc. is 


subsequent dose by 0.5 cc. until the dosage of 
reached. Usually a course of twelve injections is given. 


2. Crance, A. M.: Treatment and Cure of Bacillus Coli Infections 
the ~~ Urol. & Cutan. Rev. 1 (Acc) 1928. 


6. The Bactericidal Action of Ketonic Urine, editorial, J. A. M. X. 
1231 * 1934. 
7. Clark, A. Personal 


communication to the author. 
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little explanation, excepting 
of England has shown that a specihc agen . 
hydroxybutyric acid) is produced in a ketone urine and 
that this gent destroys the colon organism. A recent 
that I treated, the ketogenic regimen failed in each 
instance. Therefore, with one worker showing only one 
out of three patients recovered, and another showing 
no recoveries, why should the ketogenic diet be consid- 
of B. coli responds to both the ketogenic regimen and 
satisfactory results, one has the choice of cit 
ketogenic diet is much the quicker method if it produces 
the result, from ten to twenty days usually being suffi- 
cient. Against the ketogenic diet is the fact that hospi- 
talization is necessary, or at least the patient must go 

of the Bactericidal Substance in the 

— — 

TRESS 

4. Helmbolz, H. F. The Ketogenic Treatment of Urinary Infections 
of Childhood, J. A. M. A. ®®: 1305 (Oct. 15) 1932. 


3. Previous work has shown that Bacillus acidophilus 
definitely aids in changing the intestinal flora and also 
that it aids the intestinal tract in its function of elimina- 


GROUP ILLUSTRATIONS BY TYPICAL CASE 


The following three cases are used as examples of 
type of 


bacillus was made 
Case 1.—Mrs. C. W., aged 53, admitted Dec. 23, 1927, com- 
of and micturition, consider- 
able dysuria and recent hematuria. C revealed a 


purulent 
however, were negative. Culture from the bladder showed the 
colon bacillus. She was placed on the four-point treatment, as 
described. Ten weeks later there was freedom from all symp- 
toms, the urine was negative for pus cells, and culture was 


Case 2.— Mrs. J. K. aged 30, admitted Dec. 5, 1927, with an 


siderable referred pain to the penis. This case is especially 
interesting because the bladder was so terrifically infected that 
it was utterly impossible to locate the ureteral orifices and, 


able with the ketogenic diet. 


Case 4.—W. C., a man, aged 52, admitted Sept. 19, 1932, 
complained of marked weakness, chills, loss of appetite, marked 
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plained of marked | 


ture made November 17, the seventh day of treatment, showed 
the urine to be free from pus and culturally sterile. The 
the 


symptoms had entirely subsided and patient was discharged 
as recovered. There has been no recurrence and the culture 
has remained sterile. 


5.2, although tests had 
++++ diacetic acid and acetone. All symptoms had dis- 
appeared and the urine was free f pus cells at the time of 


following three cases illustrate 
use of the four-point treatment after failure with the 
ketogenic diet in the Escherichia type: 


recurrence of symptoms and the culture was again positive. 
March 27 he was again placed on the ketogenic diet for three 
weeks, taking his meals as an outpatient at the hospital. There 
was no improvement in the pyuria and cultures remained posi- 
was then given the four-point treatment, which he 


2. Daily enemas are given. The soapsuds enema is frequency, urgency and burning micturition. The cystoscopic 
Im the size being increased 1 48 2 to 2½ quarts. diagnosis = severe purulent — Kidney an were 
is portion of the treatment helps to eliminate an negative. Bladder culture showed a heavy growth of Escheri- 
excess of colon bacilli from the intestinal tract, which ta coli. The ketogenic diet_was started September 20. The 
is the focus of infection 2 
seven days after treatment was begun, an examination of the 
urine showed it to be free from pus cells and sterile on culture. 

There has been no recurrence to date. 
. 1s in hquid culture form use In Case 5.—Mrs. T. C., aged 47, admitted Nov. 10, 1932, com- 

milk it would interfere with the change in diet men- — — 2 — — A 

ioned i : i uria a onset one prior. Cystoscopy showed a 

: 4 * N 2 in di k f very marked severe generalized cystitis. Both kidneys and 

. Iwo weeks of high protein diet, two weeks Of bladder cultures showed Escherichia coli. The ketogenic diet 
high fat diet and two weeks of high carbohydrate are was begun November 11, with a pu of 5.8, subsequently 

given for the purpose of changing the intestinal flora, decreased as follows: November 12, 5.3; November 14, 5.1; 

which in turn decreases the number of colon bacilli in November 15, 5.0; November 16, 40; November 17, 5.0. Cul- 

the colon. It is occasionally necessary to continue on 

with this diet if the urine still shows positive cultures at 

the end of the first six weeks. 

;xv;ͤ 
HISTORIES IN BRIEF Cast 6.—Mrs. M. B., aged 56, admitted June 21, 1932, com- 
plained of frequency and burning micturition, which had been 
present several months. The diagnosis was bilateral chronic 
pyelitis and cystitis due to Escherichia coli. The urine showed 
+++-+ pus cells. The ketogenic diet was begun June 27 
and ended July 8. The lowest fu obtained during this time 
her discharge July 9, 1932. She has remained perfectly well. 
sterile. 
early pyelitis of pregnancy, complained of marked frequency plained of frequency and urgency which had been present since 
and burning micturition, with marked pain in the right part January. She also complained of severe constipation. Exam- 
of the back, encircling the abdomen downward. She had a_ ination by her home physician had revealed ++++ pus in 
temperature of 103 F. Cystoscopy revealed thick purulent the urine, and various kinds of internal medication had been 
urine from the right kidney, which showed the colon bacillus prescribed with no relief. Examination revealed a primary 
on culture; the left side was clear and sterile on culture. The cystitis very severe in character, but both ureteral samples 
right kidney pelvis in this case was irrigated on only one occa- were clear and sterile. The bladder urine showed a heavy 
sion with 1 per cent mercurochrome. She was placed on the growth of Escherichia coli. The patient remained in the hos- 
mn pa W — _ from all 1 within pital for three weeks under ketogenic treatment with no relief 

WO WEEKS. 18 twelve WeeEs was reexamined. urine and with no change in the pyuria. She returned to her home 

was found clear and sterile and she later went on through city after having begun the four-point treatment. The treat- 

delivery without further trouble. ment was continued by her home physician until early in July, 

Case 3.—A. H., a man, aged 26, admitted Feb. 14, 1925, was at which time she had recovered symptomatically. She returned, 
acutely ill, with marked pain in the right kidney region, a July 31, at my request, for a culture of the urine. It was 
temperature of 105.5 and a history of chills for the past two found free from pus and sterile. Incidentally, the patient 
weeks together with bloody urine and frequency, although he returned for another check up May 12, 1934, and again the 
had had some bladder irrigations for the past three months. — — : : 

He had passed clots of pus and blood the past week, with con Case 8—W. G. a man, aged 69, admitted March & 1933, 
complained of marked frequency, with ‘burning and some drib- 
bling. The attack had started about a week prior, during 

consequently, passing a catheter for drainage or lavage of the which time he had been at home under the care of his family 

right renal pelvis was impossible. Therefore, this could not physician. There had been chills and fever and considerable 
be used as a factor in treatment, although it was evident that hematuria for the first five days. Examination of the prostate 
the source of the infection was in the right kidney. The patient was entirely negative. Cystoscopy revealed a severe generalized 
was given the four-point treatment immediately and in three cystitis, and samples from both kidneys showed pus and cul- 
days the temperature had dropped to normal. He was dis- tures were positive for Escherichia coli. The ketogenic diet 
charged from the hospital two weeks after admission, free from yielded a sterile culture and a complete disappearance of pus 
symptoms but with a pyuria still present. He continued with cells in seven days. The diet was continued a few more days 

the four-point treatment at home, with the vaccine being admin- and the patient was discharged. Within two days there was a 

istered each five days by his home physician. Twelve weeks 

later he was perfectly well. The urine was free from pus cells 

and the culture no longer showed growth of colon hacilli. 

The following three cases of Escherichia coli infec- 

tion illustrate beyond doubt the splendid results obtain- — wan — —— 

. —— the culture no longer showed any colon bacilli and the urine 

and appears to be in excellent health. 


family physician, who carefully followed out the four-point 
catheterized urine and it was found to be sterile. She had 


The following two cases are used to illustrate typical 
examples of results obtained with the four-point treat- 
ment in the aerogenes type. (In this type I believe 
that the ketogenic diet treatment is definitely contra- 
indicated. ) 

Case 10.—Mrs. L. D., aged 40, 
severe right renal colic, — 


gn Oa S., aged 40, seen Dec. 13, 1932, complained 
burning mict 


11 
Fie 


I have chosen the f ing e from a series 


B. coli infections, 
the principle ‘outlined 
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standardization of 
made to show that the f 


3 


it 
if 
1 


2171 


SUMMARY 


The first remark should deal with the importance of 
hacilluria. Too often is this type of case “passed 


entire absence of bacilli on culture. The culture must 


be sterile. 
CONCLUSIONS 


The following 33 
standardization of the treatment of 
1. _ The 


2. Bacillus coli cultures must be subcultured, since 


4. In the aerogenes of B. coli, the four-point 
treatment appears to be far the better method of 
attack. It will require from eight to twelve weeks of 
persistent effort, on the part both of the physician and 
of the patient. 

5. Pseudomonas, and other less common types of 


bacilluria, apparently respond best to the 
treatment. 


differenti 
strictures, and the like, should be made. Pathologic 
changes that will interfere with the treatment should 
be known in the beginning. It would seem more advisa- 
ble for the physician to make such a study before treat- 
ment is instituted rather than to find out later why the 
treatment failed. 
407 South Main Street. 
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Case 9.—Mrs. B. B., aged 37, admitted Jan. 11, 1933, com- 
plained of rather severe pain in the right side of the abdomen 
and back, which had begun three days prior to admission. The 
symptoms suggested right ureteral calculus but examination 
revealed a right pyelitis with a mucopurulent cystitis due to 
B. coli infection, Escherichia type. A right pyelogram showed 
definite clubbing of all the calices, with a dilatation of the renal y in 
pelvis. There was also evidence of a slight kink at the right ‘ 
ureteropelvic juncture. This was not surgically treated. 
ketogenic diet was begun, and on February 2 there had t 
no improvement in the pyuria and cultures were still posi 
The patient was discharged and placed under the care of 
remained perfectly well without further pain or recurrenc« 
the pyuria. 

urinary sedatives or the supposedly antiseptic prepara- 
tions. Too often does the physician believe, because 
the symptoms subside under these remedies, that he has 
cured his patient. B. coli infections —— may 
subside sufficiently to warrant this belief. Actually, 
however, the infection goes on, and sooner or later a 
“flare up” occurs, at which time it will erroneously be 
Examination revealed a right pyelitis, ++++ pus cells and termed a “recurrence.” It is not a recurrence in the 
cultures of B. coli (aerogenes type). She was discharged true sense but rather an acute exacerbation, simply 
May 30 and began the four-point treatment. She received a because the case was not carried along to complete 
total of twelve injections of autogenous vaccine over a period recovery at the time of the previous treatment. A cure 
of ten weeks, at the end of which time she was perfectly well depends on three things—no more, no less. These are 
and stopped all treatment. August 18 a sterile culture of urine 2 . = F ond 
was obtained. There were no pus cells present. — m mme, & ume Tce rom an 

Case 11.—Mrs. A. D., aged 42, admitted Jan. 26, 1933, com- 
plained of frequency with nocturia from one to five times and 
severe pain in the bladder region and dysuria. The present 
trouble had been gradually getting more severe in character 
since its onset, several weeks prior. Cystoscopy revealed severe 
chronic generalized cystitis; +++-+ pus and aerogenes type 
ture from the right kidney. Examination the left kidney ; - — 
was negative. The four-point treatment was begun immedi- ‘%¢Ptics. It has previously been proved that they will 
ately. All symptoms had disappeared by April 10, at which not yield a sterile culture of the urine. 
time a catheterized bladder sample was free from pus cells and |i 
cultures were sterile. the treatment depends on the type, whether aerogenes 

The following case is one in which the four-point “ 
treatment resulted in a pus free urine but not a sterile J. Escherichia coli infections heal very satisfactorily 
urine on culture. However, hospitalization with the under the ketogenic diet in fully 80 per cent of the 

nine cases. When this fails, the four-point treatment is 
indicated. It is well to 
ments yield equally 
genic treatment is usually 
pain following voiding. The trouble had begun one week 3 Cure. 
prior, at which time there was hematuria. Six months before 
examination she had a similar attack and again another attack 
etogenic 
Ihe stubbornness of B. coli infections in general 
10Spiial and take the kelogenic treatment in an obtain 
a sterile urine. Nine days after the ketogenic treatment, cul- 
tures of the urine were negative. One culture has been taken 
since, which again showed no growth. She has continued to 
remain perfectly well. 
SUMMARY OF CASE REPORTS 
of more t 
illustrate 


A SIMPLIFIED TREATMENT OF 
BACILLURIA 


ANSON I. CLARK, M. D. 


f 
deere infection of the urinary tract belongs the real 
— or making the ketogenic treatment available to 


he would stay until his condition was entirely relieved. 
At this visit, as before, many different types of treat- 


bacillus. July 21, 1931, — 
ketogenic diet. In five days symptoms of burning. 
In 
a culture of the urine revealed the absence 
bacillus. Refusing to believe in his good 


results. 
In October 1931 one of us reported these first two 
cases at the staff meeting of the Mayo Clinic,‘ and 
following this Helmholz presented his results. Since 
that time, the reports of a number of investigators ° 


Read before the Section on U 


at the Eighty-Fifth Annual Ses- 
une 14, 1934. 
of Cul- 


BACILLURIA—CLARK AND 


KELTZ 


Up to the present time the ketogenic treatment has 
required the cooperation of a trained dietitian. In 
many cases this has necessitated hospitalization of the 
patient. Robb,“ reporting a carefully controlled series 
of cases, says in his conclusions: The results ed 
that the ketogenic diet was an unsuitable form of treat- 
ment for outpatient departments.” Since ted 
data have shown a definite increase in satisfactory 
results obtained in this type of treatment 
with those of other types of therapy. it would seem 

tient department 


has been shown from our experi- 
to be The diet may 

without detailed dietetic 

the physician and can be prepared in the average home 

without special dietetic supervision. The menus are 

so arranged that, regardless of the items selected from 


Gm., and fat 300 to 325 Gm., with a ketogenic- 
antiketogenic ratio of approximately 4 to 1. The vita- 
min defici need not be considered, since the patient 
will be on the diet only a short period of time. 

The simplified diet consists primarily of cream (40 


group 
and group D contains the beverages that may be taken. 
The various items in each group have approximately 
the same carbohydrate, protein and fat content. The 
daily menu instructs the patient from which group 
selections are to be made for each meal. 
How is the ketogenic diet effective in 
urinary sepsis? Two conditions are necessary. 
cient concentration of ketone bodies must be present 
in the urine coincidental with an acidity of the urine 
of pu 5.2 or less if satisfactory results are to be obtained. 
Fuller has shown that levorotatory beta-oxybutyric 
acid is the ketone body producing the greatest bacterio- 
static effect. Helmholz and Ost * were able to 
demonstrate the bactericidal effect of urine with a py 
of 5.2 and a beta-oxybutyric acid content of 0.5 per 
cent. Recent work by Clark, Moore and Harrell,* how- 
ever, indicates that at a py of 5.0 and a beta-oxybutyric 
acid content of the urine up to 1.5 per cent the effect 
of the urine is not sufficiently bactericidal to inhibit 
entirely the growth of the organisms. As the average 
beta-oxybutyric acid content of the urine of an adult 
patient on the ketogenic diet will not exceed a concen- 
tration of 1.2 per cent and the average acidity of the 
urine will not be greater than py 5.0, it is probable 
that the action of the ketogenic treatment is one of 
is. It is important that this bacteriostatic 
indebted to Miss Gladys 1 the Dietetic, Department 
„ and A. E. Concentration of 
Urine, Proc. Staff 


D. Unpublished work 
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who have used the ketogenic treatment in chronic uri- 
ee nary infections leave no question as to its definite thera- 
peutic value. We wish to reiterate that urinary sepsis 
mW is frequently concomitant with other urologic conditions, 
— such as obstructions, tumors and calculi. Necessarily. 
BERT F. KELTZ MD the management of these cases must include the early 
OKLAHOMA, CITY 
From the work of William Mansfield Clark’ it has 
been shown that it is practically impossible to increase 
the acidity of the urine sufficiently by the oral admin- 
istration of any drug to inhibit entirely the growth 
of the colon bacillus. Because of this it was decided 
to try the effect of altering the food intake. Barborka * 
suggested that the ketogenic diet, which had been used 
originally by Wilder in the treatment of epilepsy, pro- 
duced an acidity of the urine considerably above the 
normal. Previously, Johnson had placed several 
patients with a bacillary infection of the urinary tract 
on the ketogenic diet. He noted some improvement To do this, we present the following simplified keto- 
in their condition, but the patients were too ill to allow 
a thorough test of the treatment. About this time 
Helmholz had noted that the urine of a patient on the 
ketogenic diet for the treatment of epilepsy remained 
clear and apparently sterile, although it had been voided 
into an unsterile vessel and allowed to stand for a num- 
ber of days. t ifterent groups, the daily intake o will con- 
To a patient who had returned to the Mayo Clinic sist of carbohydrates 15 to 20 Gm., protein 35 to 50 
trip to the clinic in fourteen months he announced that Dr 
tables containing 3 per cent carbohydrate. In group A 
ment both local and oral were applied, with only tem- are combinations of eggs and cream; group B gives 
porary periods of improvement. The culture of the " 
fortune, because of his many periods of temporary relief 
in the past, he insisted that he be allowed to remain 
on the diet for ten more days. This patient has been 
followed for over two years since discontinuing this 
type of treatment and has not had a recurrence of the 
urinary tract infection. In August 1931 another patient 
was placed on the dietary treatment with very satis- 
factory results. Subsequently, Helmholz put several 
children who were suffering from infections of the 
urinary tract on the ketogenic diet and he also obtained 
2. Barborka, C. — to the authors. 
3. .— H. W. E.: Personal communication to the authors. 
4. . I.: The Ketogenic Treatment of Racilluria, Proc. Staff 
Meet., Mayo Clin. @: 605 (Oct. 14) 1931. 
S."Clark, A. L.: The Ketogenic Diet in the Treatment of Urinary 
K Urol. 30 193-204 (Feb.) 1934. Band, David; Dunlop, 
D. M.. and Dick, I. I.: Studies in Urinary P 
Therapeutic and . Tr. Edinburgh 2 40: 65-91 (May) 
1933. Fuller, The Ketogeni Diet: Nature ‘ 
Lancet 3: 855-856 (April 22) 1933. Robb, D. C.: The Ketogenic Dict N., Mayo Clin. 9: 46-48 ( 
in the Treatment of Infections of the Urinary Tract, Brit. Mf 2: 11 58- 8. Clark, A. L.; Moore, H 
1162 (Dec. 23) 1933. at the University of Oklahoma 
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*Cream (40% tat 6 thispnes. Cream (40% fat).... 6 thiepne. 
Wa * tbispns. 3 teaspns. 
Nutmeg............. to taste IV — 

II. Serambled eg 2 
Cream (40% tat. 12 Cream (40% tat. 
Vanilla........... 2 

yore Salads 

1. salad Iv. Combination 
M yonnaise — tbhispns. 

boo 90 
IL. Lettuce and tomato 
head 
Tomato maln Mayonnaise... 4 thispns. 
Hardboiled ege..... 1 yotk 
Mayonna 5 tbispns. 
lad 
— 6 stalks few leaves 
few leaves (deviled)....... 1 
yonnalse... . 4 thispns. Mayonnaise... . 4 tbispns, 
Group C: Cream Desserts 
I. Bavarian II. Gelatin 
Cream (40% fat) 7 thispne. 7 of 
Whip k the ened whipped cream over it 
gelatin in 1 tea ful of 
cold water; « ein? 
spoonfuls of hot water III. 7 tablespoontfuls of cream, 
Add 2 drops of any flavor fla. 
ing. add 
Place in mold and 
coffee blespoonfuls of 
or Wa ta cTeam. 
if this amount of cream may be used with 
2 cups of the beverage. Use no sugar or milk 
Daily Menu 
Breakfast Dinner and Supper 
1. One choice from group A I. One choice from group R 
II. One chotee from group D II. One choice from group A or C 
IIL. One choice from group D 
cream 
a 


2. No f her than that listed is to be taken. 
3. Water may be taken in moderate quantities as desired. 
4. The f gum or is not permitted. Smoking is 


Eee. 33 1 Have cold. Beat egg 
3 2 unt il . Add ingredients. 
Salad oil. 1 pint Add oil drop by beating 
1 —— Thin vinegar 
Pepper....... few grains ' 


three to five days. At the end of ten or twelve days, 
whether or not the results have been satisfactory, a 
mixed diet should be resumed. Several short courses 
of the dietary treatment are preferable to one long 
Certain patients will put through the ketone 


To maintain a continuous ketonuria it may be necessary 
to =o the intake of fat more evenly. may be 

done by supplementary feedings of cream (40 per cent 
fat) between meals, especially between the evening meal 


and breakfast. During the treatment 

should not be alarmed if the patient is nauseated. It 
may cause the patient to miss one or more meals with- 
results. 
has shown that normal exercise and activity will lessen 


Evidence of ketosis is based on the for diacetic 


per cent aqueous solution of ferric chloride and the 
patient’s urine give a port wine color. It must be 
remembered that a patient who is taking acetylsalicylic 
acid will give a false positive test. The tests for diacetic 
acid and acidity of the urine should be made daily. 
Herrold® suggests a most useful procedure for an 
approximate measure of the acidity, which may 

of chlorphenol red If the color of the urine 
remains the same, it to thet the acidity 
is Pu 5.2 or less. After the addition of the indicator, 
if the solution becomes faintly pink or red, the acidity 
is above pn 5.2 and indicates that further measures 
for acidification of the urine will be necessary to obtain 
satisfactory results. 

A stain of the urine sediment should be made every 
other day. After three tests have shown that the bacil- 
lus is apparently no longer present in the urine, the 
treatment may be discontinued. The final test, of course, 
is whether or not the bacillus is found in the urine after 


veniently. 


satisfactory 


Ammonium 

(47 Gm.) in 8 ounces (240 cc.) of water makes a solu- 
tion of which 2 fluidrachms (8 cc.) in a glass of water 
This 
medication may upset the intestinal tract, in 
which case 15 grams (1 Gm.) of the drug is given 
every two hours for six doses. The 15 grains is pre- 
pared in the form of two enteric coated tablets, each 
of 7% grains (0.5 Gm.). 

In some cases tests will indicate that sufficient acidity 
has developed but that the percentage of ketone bodies 
in the urine is insufficient to the necessary 
bacteriostatic action. In such an instance, the oral 
administration of methenamine may increase the bac- 
teriostatic power of the urine to a point at which the 
organism will be eliminated. 


LOCAL TREATMENT 


Hydrostatic lavage of the bladder with 1: 2,000 solu- 
tion of acetic acid or 1 : 8,000 solution of potassium per- 
manganate may be instituted ; but excellent results have 


9. Herrold, R. D., and Ewert, E. R.;: 


37: 607 hy 1811. Uri 
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effect be continuous and be maintained as uniformly 
maximum as possible during the entire twenty-four 
hours. Only in this way will the last organism be 
washed from the urinary tract. 
Experience has shown that the patient who quickly _ 
develops and maintains an intense ketosis is greatly anorexia. Only the normal fluid intake should be pre- 
benefited in a short time. Ketosis should develop within scribed. To force fluids will lessen the bacteriostatic 
effect by diluting the ketone bodies in the urine. 
The Simplified Ketogenic Diet 
— DAILY TESTS 
Group A: Ege Dishes 
e patient has returned to a 7 mixed d i 
the ketone bodies have disappeared from the urine. 
When one can follow the progress of the patient con- 
microscopic examinations of the urine will 
eliminate the need for cultures as the final test of a 
result. 
DRUGS 
In — cases —— he — — = have In prescribing the simplified ketogenic diet, we have 
halt pints of cream ( fat) and ox epee are prescribed as the daily found it advisable to give — oral medication until 
food intake. The recipes and suggestions in groups A and D may be used. ketone bodies have appeared in the urine. At that 
Important Instructions to Patient time, if the acidity of the urine is above pn 5.2, it may 
1. Satisfactory results cannot be obtained unless this diet is followed 
absolutely as outlined. Even the smallest deviations will ruin the chance 
for_success of this treatment. 
5. No cathartics are to be used other than liquid petrolatum or bitter 
cascara. Magnesium magma or other sweet cathartics may cause failures. 
6. Do not take any medicines unless prescribed by the physician. It 
may conflict with the diet. . 
= 1 is of ‘eemest — to use extra thick cream rr 
lenst 40 per cent fat. The average whipping cream is only 
32 per cent fat. . 
— 
products in the urine much more quickly than others. re 


ON BACILLURIA 


DISCUSSION 


2 1175 1533 325 21 25 2 2222 


2 


cubic centimeters, we were 
able to get a concentration of beta-oxybutyric acid in the 
urine greater than 0.1 per cent. I think an even simpler mode 
of securing increased ketosis in the urine will be by feeding 
beta-oxybutyric acid directly. Unfortunately, at present, it is 
too expensive to be used in this way. 

Dr. Axson IL. Crark, Oklahoma City: Dr. Crance is to 
be congratulated for having pioneered in attacking infections 
of the urinary tract with dietary measures. I have 1 gee 


MODERN STATE HOSPITAL TREAT- 
MENT OF THE PSYCHOTIC 


AN ATTEMPT AT AN EVALUATION OF PRESENT 
AND FUTURE TRENDS 
CHARLES F. READ, MD. 
AND 
JOHN T. NERANCY, M.D. 
ELGIN, ILL. 

The modern state hospital is a specialized mechanism 
for the treatment of psychotic patients. A portion of 
this treatment consists of separation from an environ- 
ment in which the individual has failed to adjust, 
together with his removal to one which is plastic in its 
various degrees of simplification to fit reduced powers 
of adaptation. In this sense the state ital consists 
of a series of treatment situations, rather of struc- 
tures, and is dynamic, rather than static, the interrela- 
tionship of patients, doctors, nurses and attendants 
being of more importance than the character of the 

Out of years of psychiatric experience, certain 
desirable physical facilities of ther- 
apy have evolved, so well ized as to require 
no mention here. It is probable that i and 
recovery time diminish in rather direct ratio to any 
decrease in recognized minimum floor space require- 
ments. 


An 
physician for every 150 patients and includes a patholo- 


on Nervous and Mental Diseases at the 


Read before the Section 
Eighty-Fifth Annual Session of the American Medical Association, Cleve- 
land, June 15, 1934. 
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ist and a psychoanalyst. Provision should be made 
or interns, together with their instruction, and 


proper 
for resident and research associates. Of this, more will 
be said later. Registered nurses should number at 
least one for every 100 patients, in addition to the 
supervising and teaching staff; receiving hospitals, 
medical and surgical wards, infirmaries, tuberculosis 
pavilions and special treatment wards, to be staffed by 
registered nurses and pupils of the training school. The 
should train only weal uates, and 
or registry, with general ; liation as requi 
Illinois considers it undesirable to train “nurses” who 
are not eligible for registration. There should be a 
nurse or attendant for at least-every eight patients (on 
a forty-eight hour week basis, which will soon become 
universal) with required training courses for all and 
elective courses for the grade of charge or certified 


The presence of other personnel who are essential 


to treatment, including dentists, psychologists, psychi- 
tional directors and dietitians, is assumed without 


INFLUENCES ANTIPATHETIC TO INTENSIVE 
TREATMENT EFFORT 


t 


antipathetic infl have their on 
patient treatment. Foremost of these ten- 
dencies is the disheartening absence of unitary etioiogy 
and classic pat ic changes in those ps i 

furnish over a third of first admissions and two thirds 
of the ion. Thus „ which 


will not gladly work with the group under competent 


Too often the management fails to make liberal time 
allowances for attendance on scientific meetings and to 
encourage spontaneous or assigned i igative work 
in every reasonable way. Few states are definitely com- 
mitted to a promotional system based on professional 


Cooperation between 
pitals in the same state is rather uncommon—a situa- 
tion that is doubtless a vestigial remnant of the days 
hospital, like a feudal barony, was isolated, 
fearful of outlanders and jealous of interference. 

A most important discouraging influence on thera- 
peutic effort arises from a failure to visualize treatment 


| “| 
tions with these organisms. There will be a number of patients 
who cannot be affected by the ketogenic diet, those in whom 
the kidney can no longer excrete a urine high in ketones and 
of low pu. In a recent case in which the blood contained 66 mg. 
reported. There has been a lot of discussion here today about 
different bacillary organisms with names that must be con- 
fusing to many. Those attempting to apply this simplified 
treatment will probably do well not to complicate the procedure 
by trying to classify the organisms. The object of our paper 
was to simplify the attack on this type of urinary tract infection attendant. 
so as to make it more generally applicable. Highly trained 
laboratory technicians sometimes have difficulty in classifying 
the bacteria. Dr. O' Conor has just said that one week his 
days later will decide that the ism found in urine : : 
oe ome patient is the colon bacillus. The results obtained discussion here. 
from this simplified treatment may not be as satisfactory as 
this should reach Inject ed into the tal situation one * 
Du. Avsert M. Crance, Geneva, N. V.: I have little to 
add, except to refer to the remarks of Dr. Helmholz. He made 
the statement that it was necessary in the acrogenes type to 
obtain a fu somewhere around 4.5 or 4.4. I have been at this 
thing good and hard for the past two years, and I think the 
lowest obtained was 4.7. That is why I cant see why the 
aerogenes type can be treated by this method. should merely challenge scientific curiosity and activity, 
e too frequently furnishes an easy rationalization of their 
opposites. Pessimistic attitudes of older staff members 
keen enough to penetrate the various disguises of envy, 
indolence and incompetence. Lack of team work is 
pernicious; the blame for it, in hospitals free from 
political appointees, lies at the door a the superinten- 
dent and e first assistants. There are few men who 
— 
merit. _ _ departments do not bestow 
an honor, a grant of money for special study or an 
extended leave of absence with pay for outstanding 
work. Lack of reciation retards or stunts the 
fessional —2— good men who fall just short 
and its results for the benefit of the staff as a whole. 
Many state hospitals do not keep open books on their 
various forms of therapy. Physicians too often 
flounder about in their separate areas of endeavor 
| , plishment and without even arriving at clearly defined 
conclusions concerning their own results. We suggest 
of treatment, posted weekly. into 
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a classified treatment file, from which the results of 


various types of therapy may rapidly be taken off as 
occasion requires. 


SOURCES OF THE THERAPEUTIC DRIVE—THE 
HEILWILLEN' OF THE STAFF 


of staff 


are naturally most desirable. Given this substratum, a 
man may become a fairly competent, though not an 


accomplished, iatrist in three years—in two if he 
is an interested, intelligent and well compensated intro- 
vert. A judici admixture of extroverts, with a 
broad medical and i background, is most 
desirable 


The in of an attack on the treatment problem 
— derives primarily from the medical 


of the 

schools and their psychiatric institutes by way of ade- 

quate and training, the 

affiliation of staff men with the schools as junior faculty 
iatric i ips and residencies, spe- 


experiences 

Elgin. Also we feel that the search for physical deter- 
minants of mental disorder is a hopeful, stimulating 
endeavor. This receptive attitude does not, however, 
to our mind connote a drive solely in the direction of 
“detoxication,” since we are quite aware of the prob- 
lems of constitutional inadequacy of the endocrines and 
of the autonomic nervous system, and welcome psycho- 
analytic interpretations, along with the possibility of 
morbid physical reactions to pathologic mental states. 
We agree with Conn“ that “what we shall do with the 
facts he [the patient] presents is our major problem 
and always will be,” if by these facts “of the patient's 
doings and his sayings” we conceive the dynamics of 
the body-mind organism as a whole. Although major 
emphasis at present is placed on psychic mechanisms, it 
is still distinctly possible that the exact mental content 
of a schizophrenic patient may some day assume some- 
what the same status as the hallucinations of the alco- 


inner 
30: 205, 1952, Phy sioge nd Psychogenic in Schizophrenia, 
2. : iogenic a i i 

The Ce Pr Am. J. Psychiat. 
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holic addict or the i i f with 
a patient 
Adequate — 


diagnosis and treatment is inestimable. A competent 
pathologist, together with an outspoken psychoanalyst, 
will keep any staff alive to its responsibilities. Experi- 


2. Psychotherapy is a treatment as old as 
physician-patient relationship itself. We cannot possibly 
dissect its ramifications from out the vast mass of 


t hospital sojourn. 
directed use have often been commented on. We appre- 
ciate the light thrown by psychoanalysis on mental 
e to it for the cure of 
a not percentage of psychotic patient 
we accept the proposal that without the use of 
analysis there can be no psychotherapy. We believe, 
as does Schilder,* that “conversation will often substi- 
tute for free association methods,” and that the com- 
life of the — readjusted 
rom time to time by a discerning physician, strengthens 
the ego system by diminishing the sense of isolation and 
facilitating a return to reality. 

3. As restraint was done a with, ion 
mode of treatment. Directed occupation now holds a 
secure place in the therapy of mental disease, almost 
too secure, in view of the fact that its practice tends 
to become ritualistic in the absence of thoughtful 
trained aides, and only occasionally a staff physician, 
sufficiently interested to carry it on properly. There is 
a tendency to consign patients to this treatment without 
careful direction and follow up. The time has come to 
bridge in state hospitals the arbitrary gap between occu- 
pational therapy and industrial occupation with a system 
of promotional employment, combining the two and 
making use of trained foremen in the key positions of 
carefully directed industries. 

4. Hydrotherapy, ancient in origin, is most useful 
but too often misused as a form of restraint with thera- 
peutic sanctions. It is easily prescribed; its effects are 
too seldom studied. We question how many patients 


Psychotherapy in the Psychoses, 


4. Schilder, P.: 
Psychiat. Quart. 423. 1951. 
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autopsy rate per cent is 
AS A UNIT 
The professional and personal requirements 
physicians cannot well be standardized beyond B+ enced neuropathologists are often difficult to secure, but 
scholarship, adequate internship, 2 interest there should be at least one, with an adequate laboratory 
and a well balanced personality, though “plus values” staff, available to each state service, together with as 
many more as possible. 
TREATMENT: CLASSIC PROCEDURES 
Thus far we have briefly stated what we believe to 
be the principal conditions and circumstances under 
which treatment may be carried out. We continue with 
a summary of what may at present be considered the 
“back log” of accepted state hospital therapy : 
1. Perhaps the oldest of all treatments for psychotic a 
——. if one may call it such, is mechanical restraint. 
practical abolition of restraint in the modern state 
hospital is a very positive contribution to therapy. We 
find at Elgin that a hospital of 4,300 patients, with a 
cial training periods for staff men, and the encourage- reception service of 150 a month, need carry an average 
ment of research work in the hospitals by graduate of but one or two patients in restraint daily, principally 
students in biochemistry, anthropology, sociology, psy- for surgical reasons. Seldom need a patient be confined 
chology and psychiatry. Recently Illinois has developed in a locked room. Very probably some hospitals do 
an educational research council, composed of the heads better than this, and others, perhaps, not so well. 
of the departments of neuropsychiatry of the various 
medical schools, appointed by the governor to advise 
with him on matters pertaining to the professional 
work of the state hospitals. The stimulus that such a con Ss which ft ien es wit is environment 
group may give to therapeutic effort requires no 
extended comment. 
State hospitals must deal with psychotic patients in 
large groups so far as ordinary care is concerned, but 
each patient is a person to be studied and prescribed 
for individually ; each represents a summation effect of 
appalling extent and intricacy. Staff conferences, if 
not thus oriented, become futile diagnostic rituals. We 
confess that Bleuler’s * conception of schizophrenia as 
“a physical illness with a lingering course” with “a 
superstructure of psychogenic origin determined by 
I. Stacheln, J. E.: Somatische Therapie der schweren Psychosen 
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treated in this fashion are actually benefited by their 
contacts per se. 

5. Only a brave or foolish man would venture to 
speak ex of of phys a state 
nquestionably t reduction o a 
seclusion has increased the 

restraint. hough hydrotherapy to 
ication in the excitements, sedation by drugs is 
often the wiser choice. 
6. Exercise, recreation and directed activities 
contribute largely to resocialization. 
and come at will on the hospital grounds strengthens 


7. The modern state hospital provides 
well as mental examinations for its patients 
thing which the medical profession for 


large without does 
remove psychotic symptoms, but the patient who has 
been 


of quiescent ones. Pretentious units are unnecessary. 
Repeated roentgen examinations, determinations of 
blood sedimentation rates at intervals of two months, 
and a three-day clinical observation period two 
or three months for a number of years informs us of 
reactivation in arrested cases. A monthly list of weight 
losses of the entire hospital population is a distinctive 
health measure, screening out patients who are failing 
from whatever cause. 

8. Malaria therapy of dementia paralytica has become 

. Elimination of subjects presenti 

definite contraindications, repeated blood counts 
hemoglobin estimation, together with nonprotein nitro- 
gen determinations, the free 2 4 of dextrose, 
orally as well as intravenously, and immediate inter- 
ruption of treatment, when indicated, has held our 
death rate well below 2 per cent, as the result of this 
therapy. 


9. The state hospital is merely a highly ee 
community situation, an integral part of social 

it serves. 82898 and 
nomic implications has arisen a successful effort to 
follow up patients while they are at home on —＋ 
or boarding out on the Gheel plan.“ And inevitabl 
a further development in this direction comes the e — 
to assist various individuals to make a community 
adjustment without first 22 of them a course of 
training and treatment in hospital situation itself ; 
i. e., commitment. Thus flying squads of psychiatrists, 
social workers and psychologists, working out from the 
hospitals, examine oh advise teachers, 
welfare organizations, physicians concern- 
ing their disposition. is is a yan and inevitable 
undertaking but apt to arouse anxiety and antagonism 
in the medical profession of some localities. 

RECENT AND MORE SPECULATIVE TRENDS 

The elimination of evident, together with the search 


for occult, foci * of infection in the hope of favorably 
affecting abnormal mental states still beckons us on 


5. Crockett, Helen M.: Boarding Homes as a Tool in Social Case 
Work with Mental Patients, Ment. 


7 — ~ (April) 1934. 
y Psychiat. 3 1923. 
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We question the alleged demons 
and neurotropic colon bacillus toxins,’ yet from time to 
time we use vaccines from the intestinal flora, 
with some apparent success. Colonic irrigation, aside 
from its detoxifying effects, often is markedly sedative. 
Tonsils, teeth and prostate must be kept constantly in 
mind, as a search for obscure pathogenesis is made. 
Years ago Kraepelin and Wagner-Jau considered 
the psychiatric significance of the ductless glands. Since 
endocrinology in the treatment of nonps patients 
still contends with a baffling a of interrelated 
phenomena, it is not surprising that thyroid therapy, in 
judiciously selected cases, is the only effective hormone 
treatment of the psychotic to emerge thus far,“ and 
even here we have not been especially fortunate at 
Elgin.’ The fact that young amenorrheic schizophrenic 
s excrete excess amounts of the follicle-stimulat- 
ing factor, comparable to those excreted by climacteric 
controls. may have psychiatric significance. Thus far 
we have been disappointed in — treatment. 
However, we continue unabashed with endocrine ther- 


apy, always hopeful that tomorrow may bring the 


important 
reported on infrequently in this 123 Unfor- 
tunately, the user of this therapy must choose between 
the Scylla of light sleep with attenuated results and the 
Charybdis of narcosis with better results but 
occasional fatalities. The technic is exacting; the per- 
sonnel must be ample and intelligent. The administra- 

tion of insulin with dextrose to relieve acidosis and 
dee tse of cusamine an and 
lant have increased the margin of safety. 

The quantitative and histochemical deficiency of cata- 
lytic iron in the cortical ganglion cells of schizophrenic 
patients.“ plus a direct but temporary stimulation of 
the nervous mechanism, may explain the fleeti i 
of carbon dioxide and oxygen mixture obtained 
reporters. Thus far this effort has not emerged — 
the research stage. Ours has been the ordinary experi- 
ence with the barbiturates. Given intravenously they 


7. Baruk, II. Catatonie, pathologique et onirisme 
cation ; recherches cliniques et expérimentales, yo 
2: 278 (Oct. 7) 1933; La catatonie e xpérimentale colibacillaire et les 
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toxine neurotro Serie i et en 
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1998 
despite discouraging reports to the contrary. The large 
intestine continues to be an object of grave suspicion. 

the ego. At least I> per cent of any ordinary hos 

population should enjoy this privilege. 

many years to 

in state hospitals necessitates segregation and proper fi ; 

ppy answer. 

treatment of active cases and the continued observation Prolonged sleep, dauerschlaf,"" with or without the 

Di 


— 4 


applications remain purely empirical. 
3 the modus operandi may be - pyrexia, somatic 
protein disintegration, changes in acid base equilibrium. 


colloidal alterations, activities of — helial 
cells, mobilization of cholesterol, kening of metab- 
olism—the conclusion seems possi that there is one 


common leverage : 
system with an “omnicellular prot 


activa- 

tion” ** possibly by by rein ion of the 
originally affected organs. Our best results with fever 
— and occasionally these are startling have been 


biologically induced fever. The use of typhoid vaccine 
has received some fresh impetus with the use of the 
split, or double dosage, method. Negroes, not 
resistant to malaria, do well with this technic, w 
produces res well above 106 F. We make free 
use of a suspension of sulphur in oil, injected intra- 
muscularly.” 
often carries an excited mild 
temperature reactions until a — Jaa malaria or other 
heat therapy can be instituted. Our experience with 
continuous forced spinal drainage.“ with and without 
the use of hypotonic solutions intravenously, has been 
too small to merit comment. Repeated withdrawals 
of large amounts of liquor, her with substitution 
of air, occasionally appears to be useful in the excite- 
ment of dementia paralytica as well as in other types 
of excitement. 

hospital dietaries have in the ag been con- 
sidered principally from the standpoint of weight 
maintenance. An era of nutritional has 
now been entered on. The ingestion of inadequate 
amounts of the vitamins and calcium, and 
copper, as well as iron, iodine and the like, may have 
more to do with mental disease than has heretofore 
been realized. The experiment—incomplete as yet—of 
the Otho Sprague Memorial Foundation in feeding 100 
young schizophrenic patients at Elgin with a “vitamin 
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treatment of patients. 
are interesting. 


B complex” 
approach to psychotic 


FUTURE TRENDS 
The future of modern state hospital treatment is an 
san aa field for speculation, especially in view of the 
s so many by-paths leading into the 
— a isillusionment. One may question whether 
any consistent evidence of neuropathology in schizo- 
phrenia—against which the effects of therapy may be 
checked as in dementia 
laboratories using 8 y methods of examination. 
This ground has painstakingly worked over for 
years without yielding consistent and generally accepted 
results. We look more hopefully to the work with 
living tissues and to those who survey the advances 
of chemistry with inspired discernment. 
ly those to be bape in Gn 
of the colloids, the chemistry of films, surfaces and 
inter faces. 
of the blood may reflect correlated changes in the fixed 
tissues, including those of the brain, possibly an 
evidence of chronic toxemia, dyscrinism, disturbance of 
the autonomic nervous system, and the like. We have 
done some work that contributes slightly to this idea 
and a. indicates tentative therapy along cor- 


responding lines. 

We look for the development of an abbreviated 
— —ͤ— technic applicable to psychotic patients 
in larger numbers, especially for use during their con- 
valescence before they leave the hospital. And yet, as 
the tremendous role of the sympathetic and parasympa- 
thetic systems is increasingly revealed, we wonder 
whether, we shall not come to know how to 
balance their activities by other means than psycho- 
analysis. If, as Hess ** expresses it, “disturbed psychic 
function can be the expression of disturbed equilibrium 
between the influences of the ympathetic and 
— principle,” very possibly —— at times 

become malignant and regressions of personality occur 
as the result of slowly developing or suddenly acquired 
autonomic-endocrine imbalance in 1 who otherwise 
might have carried on quite well despite certain 
constitutional inadequacies. 

Hoskins’ application of Cannon's 22 of home- 
ostasis to the research problems of schizophrenia 
expresses an inereasing attention to the reaction pat- 
terns of the entire mind-body organism in the study of 
the psychotic, a direction 2 thought which should 
eventually result in a more resourceful, less empirical 
therapy. The intensive study of a large number of 
acute cases of schizophrenia in anticipation of their 

possible recovery, together with a painstaking, retro- 
— analysis of those who eventually recover, or 
greatly improve, * reveal important clues to the 
modus operandi of their social readjustment. More 
— staking evaluation of such data than have been 

ofore 22 would be well worth * cor- 
responding in psychi to antemortem and post- 
mortem case studies of physical illness. 

Increasingly better neuropsychiatric training for 
undergraduate students is to be expected, 
especially along the line of actual case contacts during 


clinical clerkships and special internships in psychiatric 
hospitals. This practice, together with residencies in 
24. Hess, W. k. 1 


nter relationship Between Psychic and Vegetative 
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“Nonspecific” therapy embraces the use of a vast 
number of protein and nonprotein substances. Its indi- 
in | more cases. we are 
not enthusiastic and agree with the more conservative 
statements in the literature (collected reports of 1,795 
cases of fever therapy in schizophrenic patients, with 
10 per cent of recoveries and 30 per cent of improve- 
ments ). 

The electrical cabinet.“ the electrical heat blanket 
and similar devices, as well as diathermy * and radio- 
thermy.“ are valuable in the treatment of dementia 
paralytica if burns can be avoided. However, we are 
not convinced that these contrivances are superior to 
— 
General Paralysis, E 

22. Schr 
Other Meta 
Lager 89: 

Treatment 
Functions, 
1933. 
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furnish staff men 
excellent work if they can be interested in state hospital 
practice by the allure of proper facilities, housing and 
recognition of services We look forward to 
greater efforts in the future on the part of hospital 
managements to relieve staff members of unessential 
work, so that they may devote themselves intensively 
to their medical task of evaluating the patient-treatment 
problem. There is a natural tendency to overdevelop- 
ment of routine in an effort to stop e possible 
loophole for public complaint and official criticism. 
We the statement that state hospitals deal 


that so much of medical and surgical 


— 4 . plus some training in neuro- 


programs of teaching. research and treatment that will 
envisage state hospitals as extensions of these institutes. 
We look forward to a state of mind in welfare 
departments that will seek to encourage the outstanding 
worker with citations and awards of one kind or 
another. This idea may even develop so far as to 
involve the reward of an entire institution with added 
grants for the continuation of important work on a 
larger scale. In many commonwealths, partisan politics 
still impinge unduly on the hospital situation. The wise 
ion and retention of hospital heads and their 
assistants, a simple measure so obviously right as to 
require no argument, will doubtless affect the future 
treatment of institutionalized ic patients more 
favorably than any other one factor in the situation. 
When one visualizes the treatment of dementia 


entire medical school-state hospital situation during the 
past twenty-five years, there is good reason to look on 
the future treatment of psychotic patients as one of the 
most exciting adventures, as well as one of the most 
oo enterprises, in the field of medicine 
y. 
SUM MARY 

A modern state hospital is a treatment situation in 
which personnel is more important than structures. 

Various factors, exogenous and endogenous, con- 
tribute to the discouragement of therapeutic effort. 

The therapeutic drive derives primarily from the 
attitude of the medical school toward psychiatry. 

The orientation of the medical staff toward causation 
is important. The patient is to be i as a 
somatopsychic 

Adequate laboratories are as essential to proper 
treatment as they are in a general hospital. 

In addition to classic procedures, more recent trends 
involve principally the endocrines, various modes of 
carrying out fever therapy, better nutrition, and various 
attempts to bring about readjustment of metabolism. 

Future trends of therapy will be determined by better 
training of psychiatrists, together with increased recog- 
nition of their efforts, and by further developments of 
physiologic, especially colloidal, chemistry, combined 
with an increased knowledge of the activities of the 
autonomic nervous system. 

750 South State Street. 
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ABSTRACT OF DISCUSSION 

Dr. C. O. Cneney, New York: The authors mentioned one 
point to which I wish to confine my remarks, and that is the 
of the adequacy and training of the medical per- 

. The removal of politics from the appointment of the 
medical personnel in state hospitals is a fundamental, primary 
requirement i per- 
sonnel. In New York all the medical positions, as well as 
others in the state department of mental hygiene, are on a 
civil service basis, and in twenty-three years’ experience in the 
state hospital service I have never known any one to be 
appointed or removed from a position on account of a political 
situation. In the department, all medical appointments above 
the grade of medical intern appointments are made after civil 
service competitive examinations. Appointments are made after 
promotion examinations from assistant physician to 
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ho can be brought from surgery and other 
icine into state hospitals, the better it is for 
Grorce 


all 
717115 
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substances by washing them out with diluted physiologic 
solution of sodium chloride. This has been tried in the Psy- 
chiatric Institute of the University of Illinois on four catatonic 
patients by Drs. Haines and Broder. Intravenous injections 


better, though the patients stood the treatment well. 
method somewhat modified will be tried in 
and will be described soon by Drs. Haines 


1 


only with end products,” especially in view of the fact a 

also deals, first assistant and superintendent. man does not 

Wi results. As psyciuatric institutes associated come in as superintendent unless he has come through the 

with medical schools increase in number, we hope for various grades in the state department of mental hygiene. 
Most of the hospitals take on their staffs now only men who 
have had a general internship, because they are approved by. 
the American Medical Association for residencies in psychiatry. 
The psychiatric institute has continued in its new location as 
part of the Columbia-Presbyterian Medical Center the practice 
originated by Adolf Meyer some thirty years ago of having 
special courses for state hospital physicians. At present it is 
a ten weeks course given under university auspices by the 
combined departments of neurology and psychiatry of the 
medical school at the institute. The head of the department 
of psychiatry in Columbia is also the director 
The ten weeks course covers both neurology 
The course is planned primarily as a source of 
further investigation and study for the men w 
the hospitals, and we find from experience 

paralytica as it was prior to the advent of fever therapy 

and considers the situation today, contemplates the 

contribution of psychoanalysis to the understanding of 

the mental phenomena of psychotic states, and takes 

into consideration the tremendous improvement in the 
toxemia. In some cases, pathologic studies revealed changes 
in the cerebral subarachnoid space that might be interpreted 
as a reaction against abnormal chemical substances discharged 
by a toxic brain into the subarachnoid space. It was cönsid- 
ered worth trying to relieve the brain of such abnormal chemi- 
of from 1,500 to 2,640 cc. of a diluted (as much as three 
times) physiologic solution of sodium chloride were given 
combined with spinal drainage and immediately followed by 
injections of hypertonic solutions. Though at the beginning 
the results were somewhat encouraging, in the majority of the 
cases treated there was hardly any significant change for the 
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RECOGNITION OF TYPES OF ARTERIO- 
SCLEROSIS BY OSCILLOMETRY 


ALFRED FRIEDLANDER, M. D. 
CINCINNATI 


aging: it is not a mere infirmity of old age, but rather 
a disease of the vessels manifesting itself mainly during 
senescence.” The clinical recognition of arteriosclerosis 
thus becomes a matter of import, because the type and 
the degree of arteriosclerosis present in a given indi- 
vidual have distinct prognostic significance. Any method 
of clinical examination that gives reliable information 
as to the condition of the vascular tree thus becomes 
worthy of attention. 

The studies here reported were undertaken as part 
of the work of the Vascular Disease Clinic of the Cin- 

Read before the Section on Practice of Medicine at the Eixhty-Fifth 
and the Vascular’ Disease Clinic, Cincionati General 
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cinnati General Hospital. By means of a new technic, 
eight oscillometric curves are taken in each instance, 
and it has been shown that it is the form of the oscillo- 
gram, rather than the mere height of the oscillometric 
index, which is of greatest importance. 

METHOD 

The Boulitte modification of the Pachon oscillometer 
has been used for all determinations. This apparatus 
has two overlapping, distensible pouches having a com- 
bined width of 15 cm. These pouches are enclosed in 
a rigid web cover fitted with web straps. The tus 
is strapped to the extremity to be studied. By a simple 
valve arrangement the pouches can be inflated together 
or singly. A manometric dial permits the recording 
of oscillometric variations at different pressures. 

In each case studied, eight oscillograms are made; 
i. e., of the forearms, upper arms, legs and thighs on 
both sides. With the band snugly fitted to the extremity, 
air is pumped in until the pressure is great enough (in 
ordinary cases) to prevent any movement of the oscil- 

needle. In certain cases even at the pressure 
of 300 mm. of mercury (the limit of the instrument) 
oscillations still occur. By means of a needle valve, 
the pressure is dropped 10 mm. at a time and the height 
of the oscillation recorded at the various pressures. 

Since the time element is a factor, the observer 
announces the oscillations at the various pressure levels, 
which are then immediately charted by an assistant. 
By the use of various chart symbols for the different 
extremities, the four oscillograms for the upper and 
again for the lower extremities can be charted on one 
graph and the two graphs combined on one sheet. 

Blood pressure readings are taken by the auscultatory 
method on the right and left arms as soon as the arm 
oscillograms are charted. The patient lies recumbent 
during the test so that the extremities are approximately 
at the heart level. 

With this technic, several hundred charts were made 
of patients suffering from diverse conditions, material 
from the medical service of the Cincinnati General 
Hospital being used. In all cases studied, records were 
made of the results of physical and laboratory examina- 

As one surveys the rather extensive literature on 
oscillometry that has appeared recently, one is struck 
by the fact that in nearly all studies the main emphasis 
has been placed on the maximal oscillometric phase 
(MOP), a single arm tracing having been taken. 

It is evident now that the form of the oscillogram, 
taken with the eight tracing technic, is of paramount 
i From the form of the oscillogram certain 
definite deductions may be drawn as to the condition 
of the vascular tree. In the consideration of cardio- 
vascular disease, attention ought certainly to be directed 
to the vascular tree. It would appear that oscillometry 
affords valuable evidence not only as regards the pres- 
ence of arteriosclerosis but also as to its type. 

The normal oscillogram of the upper arm begins to 
show an oscillometric rise at about 120 mm. of mercury 
and drops to zero between 40 and 30 mm. of mercury. 
Oscillations do occur at higher pressures than 120 mm., 
but they are not marked. The maximal oscillometric 
phase occurs between 100 and 80 mm. of mercury. The 


2. Friedlander, Alfred; Am. Heart J. : 212 (Dec.) 1933. 
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De. H. J. Ganacan, Chicago: Forty-one years ago I 
entered the state service of Illinois as an assistant physician 
overcrowding, and many of the home features and amusements 
were necessarily done away with in order to make more room 
for beds. The building of more units had not been commen- 
surate with the population. Many features for the welfare of 
the patient during this period were introduced. All restraint 
measures were removed, and the paraphernalia was either used 
for better purposes or was destroyed. The removal of bars 
from the window was carried out and occupational therapy was 
instituted. There were also more modern methods of diagnosis 
and treatment, facilitated through the initiation of laboratory 
procedure. 

Da. Cuartes F. Reap, Elgin, III.: Dr. Cheney has spoken 
from the point of view of New York. There are other states 
not so enlightened as New York in respect to modern state 
hospital care. The Psychiatric Quarterly represents the work 
done and reported by the New York State Hospital Service. 
In many states the hospitals are still quite isolated. They are 
rather jealous of one another and resent “interference” from 
outside, a vestigial remnant of the old days when they were 
considered more or less as mental barracks. I couldn't quite 
understand what Dr. Hassin said concerning treatment. I 
thought I mentioned treatment. Care is not all that can be 
accomplished in a state hospital. The main purpose of this 
paper was to present to the section the possibility of a state 

J hospital doing much more for those committed to its custody. 

Ine importance of the concept of cardiovascular dis- 
ease as a clinical entity is fully understood today. 
Emphasis has been placed, and properly so, on the 
recognition of cardiac abnormalities of various types. 
Recently the necessity of obtaining information as to 
the condition of the vascular tree has begun to be 
stressed. It is not believed today that arteriosclerosis 
is merely an expression of aging of the arteries. As 
Aschoff' has said, “Arteriosclerosis is not merely a 
change or transformation attending the process of 


shows oscillations at 


thigh (around 
160 mm. of mercury) and 


pressures 
drop occurs around 
phase occurs some- 


In obliterative vascular sclerosis the oscillations occur 
over a narrower range of pressure, the maximal 
oscillometric phase, especially in the lower extremity, 
is apt to occur at higher pressures from 140 to 120 mm. 
of mercury the height of oscillation is low from 
2 to 3 units. 


Fig. 1.—Four typical oscillograms: A, normal oscillogram: white man, 
aged 65; blood pressure 120 systolic, 60 diastolic; clinical di 
anemia. generalized vascular sclerosis: white man, 
blood pressure 126 systolic, 100 diastolic; clinical — 
sclerotic heart disease vascular sclerosis. C, essential h : 
white woman, aged pressure 250 systolic, 160 diastolic; clinical 
diagnosis, essential hypertension = D, = arterio- 
sclerosis: blood re systolic diastolic ; 
clinical di washed ta in part of 


and 

lower extremities always occurs at levels above 
100 mm. of mercury. 

In malignant hypertension with is the 


oscillometric curve is quite characteristic. There is 
what might be called a definite shift to the left. In 
both upper and lower extremities the maximal oscillo- 
metric phase occurs at levels much above the normal 
(from 220 to 200 mg. of mercury). Oscillations begin 


levels (around 100 mm. of mercury). The unit height 
of oscillations is high, from 8 to 9 at the maximal oscil- 
lometric 

In medial arteriosclerosis of the Mönckeberg type, 
there is marked difference in the curves in legs and 
thighs, or forearms and arms, or both. 

There is a wide spread of oscillations, which begin 
around 240 mm. of mercury, extending to 40 mm. of 
mercury. The maximal oscillometric phase occurs at 
various pressures and the curve is sometimes of the 
plateau type. 

It must be added that mixed forms of sclerosis are 
of course common. In such cases, definite diagnosis 
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cannot be made from the oscillogram alone. The diag- 
nosis of vasospasm of the peripheral arteries can also 
be made by means of the oscillogram. Where, from 
the tracing, one suspects that vasospasm exists, vaso- 
dilatation is induced by the application of external heat 
or by the use of other methods of vasodilation, and the 
tracing is repeated. The difference in curves thus 
obtained is striking and, many times, definitive. 

With this method, groups of cases of various types 
have been studied during the past eighteen months to 
determine the types of arteriosclerosis encountered. A 
discussion of certain of these groups of cases follows. 
Figure 1 shows some actual tracings taken. 

Bell * says that medial calcification is one of the most 
important changes occurring in the muscular arteries. 
It begins early in life and increases progressively with 
age but varies greatly in degree in individuals of the 
same age The high relative frequency of medial 
calcification in the arteries of the lower extremities 
suggests that functional strain is an important factor 
in its genesis. 

The oscillometric curve of medial sclerosis is so dis- 
tinctive that the clinical recognition of the existence 
of the condition is much facilitated. Accordingly, in 
the analyses of the oscillograms in specific diseases, 
attention has been given, in each series, to the incidence 
of medial sclerosis. 

Core 
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Fig. 2.—Oscillogram 


in : white woman, 
aged 68; blood pressure: left, 


heart disease: 
90/110; right, 190, 120. 


HYPERTENSIVE AND ARTERIOSCLEROTIC HEART DIS- 
EASE WITH VASCULAR SCLEROSIS 
Thirty-six cases of hypertensive heart disease were 
studied. Ten, or 27.7 per cent, showed medial arterio- 
sclerosis. Four patients were under 40 years of age. 
The divergent forms of tracings obtained is well 
illustrated in figure 2, but it will be noted that the 
oscillographic criteria for diagnosis are constantly pres- 
ent. The tracing in malignant hypertension with 
nephrosclerosis (fig. 1C) shows its own definite form 
well illustrated in the photograph of the tracings made. 


J. Bell, E. T., in Cowdry: Arteriosclerosis, p. 494. 
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In hypertensive heart disease with arteriosclerosis, 
the spread of oscillations is very much greater. The 
height of the oscillometric index varies very greatly, 
at such high pressures as 300 mm. of mercury. Fur- [is 
thermore, the oscillations approach zero at much higher 
soir 
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the general picture of coro- 
Five of the sixteen cases in the showed the 
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3.—Oscillogram in rheumatic heart disease 
22 ied pressure: left, 145/0; right, 145/0. 


Of the eleven cases in the series in which medial 
arteriosclerosis was not present, — 
ture of general vascular sclerosis in the tracings ; 


: white woman, aged 


one was a Negro man with a positive Wassermann 
reaction and the other a white woman with a negative 
Wassermann reaction. 

At this time in the study it is not possible to draw 
any definite conclusions from the standpoint of diag- 
from the oscillometric curve in cases 


RHEUMATIC 

The relation of rheumatism and various forms of 
arthritis to arteriosclerosis is still under discussion. 
On the other hand, Zeek * analyzed the records of 1,070 
autopsies in persons s under 30 years of age. Twenty- 
three cases of rheumatic heart disease came to autopsy. 
She found that rheumatic heart disease was almost 
invariably accompanied by atheromatous changes in the 
aorta, or pulmonary or coronary arteries. 

In a second paper she studied the changes in sixty- 
two cases of rheumatic heart disease, in persons dying 
. The observations were in 
accord with those reported in the previous study. In 


Zeck, Pearl: Am. J. M. & 1821 % (Sept) 1932 
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addition, she notes that lipoid deposition has seemed 
to begin soon after the onset of cardiac disease and that 


in it has in the 
a paralleled in degree 


disease. Nine of these (25 per cent) showed the trac- 
ings of medial arteriosclerosis, while six of the remain - 
ing cases showed vascular sclerosis. Thus of thirty-six 
cases, fifteen (41.6 per cent) showed 
curves of arteriosclerosis. 

Of the thirty-six patients studied, -three (63.8 
per cent) were under 40 years of age. Five (55 per 
cent) of the nine patients with medial sclerosis were 

40. 
under 40. 


the oscillometric 


SYPHILITIC HEART DISEASE 


In syphilitic heart disease the picture is different. Of 
fifteen cases studied, fourteen, or 93.3 per cent, showed 
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the tracing of medial sclerosis. All fourteen patients 
were males, nine white and five Negroes. The high inci- 
dence of medial sclerosis in syphilitic heart disease is, 
of course, well known. By means of the oscillometric 
curves the clinical diagnosis is much facilitated. As 
will be seen in the charts, the shift to the right, as found 
in rheumatic heart disease, does not occur, and the 
characteristics of the curve of medial sclerosis as pre- 
viously noted are well shown. 


THYROID ADENOMA 


Nineteen cases of thyroid adenoma were studied. 
Two of these (10.5 per cent) showed medial sclerosis, 
and six of the remainder showed vascular sclerosis. 
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CORONARY DISEASE 
Sixteen patients with coronary disease were studied. 
Of these sixteen patients, eleven showed definite clinical 
— Tits 
ITT 
1338842828887 The oscillometric curves in rheumatic heart disease 
4 — sete 
si a deviation from th 
d 5 osci rie se occurs at levels v 100 
of pressure in both upper and lower extremities, 
2 and there is a high oscillometric index. These observa- 
tions are not dependent on blood pressure, as will be 
LAUREN TIED noted in the tracings shown. 
28232 
438888758 
Se 
4 
gave normal charts. 
The patients with medial arteriosclerosis were all 
men, ranging in age from 51 to 78. 
Of the two patients in the series under 40 years, 
of disease of the coronary arteries. 


46 and 56. 


At present all cases in which total thyroid oblation 
is to be done for the relief of myocardial 2 
are being studied. These studies have not progressed 


PULMONARY TUBERCULOSIS 


Thirty-two cases of pulmonary tuberculosis were 
studied at the Hamilton County Tuberculosis Sana- 
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All were far advanced cases; there were fifteen 
men and seventeen women. All but four were under 
50 years of age. Three of the patients (9.6 

the curves of medial sclerosis, all ite men, 
44 and 53. All three gave a negative Wasser- 


women and one man, ranging in age from 24 to 35 
years. Six of the seven had negative Wassermann 
reactions; the one positive Wassermann reaction 


occurred in a white man, aged 28. 

The three cases of medial sclerosis showed the char- 
acteristic curve in the upper extremity only. This may 
or may not be coincidence; at any rate, no definite 
explanation of the finding may be advanced. 

The relation of pulmonary tuberculosis to the patho- 

is of arteriosclerosis is still under discussion. 

— * is of the opinion, concurred in by Ophüls. 

that tuberculosis has no effect on the arteries, at least 
so far as arteriosclerosis is concerned. 

is admitted thet the series studied is much too 


Imonary tubercu 
is. None the less, the observations are 
sufficiently striking to make further studies advisable. 


6. MacCallum, M. C., in Cowdry: Arteriosclerosis, p. 357. 
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These were all women, aged respectively 29, 37, 40, 41, 


blanket the entire body and lay on hot water bottles 
to relax any existing vasospasm by increasing the envi- 
ronmental temperature ; after forty-five minutes of such 
heating, tracings of the same extremities are taken 
again. This procedure has been used by us on several 
occasions. 
Recently we have become interested in the effect 
Se 
which produces a definite vasospastic effect. We have 
taken tracings in our corrosive mercuric chloride 
the vasospastic effect by the exhibition of amyl nitrite 


(fig. 5). DIABETES 


tively in — especially 
extremities. Bell also comments on the fact that 
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diabetes causes a definite increase in the intensity of 
intimal atherosclerosis. He says that “it is not known 
whether diabetes has any relation to medial calcification 
or fibrosis.” 

We have made tracings in thirty-three cases of dia- 
hetes. No attempt has been made to select severe cases. 
We have taken patients from the outpatient and the 
inpatient service of the Cincinnati General Hospital. 
There were fourteen males and nineteen females. The 
ages ranged from 10 to 79 years, twenty-eight of the 
patients being under 60 years of age. 

Four of the patients, two men, aged 54 and 55, and 
two women, aged 70 and 71, showed the curve oi medial 


MacCallum, W. G., in Cowdry: 


Bell. T. Ww Cowdery: Arteriosclerosis, p. 
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Jax. 26, 1935 
VASOSPASM 
In the routine work of the Vascular Disease Clinic 
cases (42.1 per cent) showed of the Cincinnati General Hospital, the differentiation 
of vasos from obliterative arterial disease of the 
ͤ 
— 
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The intimate relation of diabetes and arteriosclerosis 
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aged 27; blood pressure: left, 120/80; right, 120 80. 2 — 
In addition, seven other cases (21.8 per cent) of the — 18835228222 
group showed the curves of vascular sclerosis, six 
...... 
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vascular sclerosis, so that, of the thirty-three cases 
studied, twenty-one (63.6 per cent) showed evidence 
of some form of arteriosclerosis. 


oslin showed that in autopsies of 112 
persons dying o diabetes the arteries showed advanced 
arteriosclerotic changes in ninety- -four. 


four of the thirty-three cases showed evidence 
of medial sclerosis. If such a ratio continues to obtain 
as a greater number of diabetic patients is studied, it 
would seem that one might have to say definitely that 
medial sclerosis does occur in diabetes. 


COMMENT AND CONCLUSIONS 

By means of a new technic involving the taking of 
eight tracings on each patient, oscillograms have been 
made in a large series of cases. It has become apparent 
that the form of the oscillographic curve is of impor- 
tance (a) in determining variations from the normal 
in the vascular tree, (b) in determining the type of 
arteriosclerosis existing. 

It is possible by this means to make the differentiation 
between and organic arterial disease in 


One object of these studies was to determine whether 


1 12 per cent of incidence of medial sclerosis 
is maintained as the studies progress, an answer will 
be afforded the question, still moot, as to whether medial 
sclerosis occurs in diabetes. 

No definite conclusions as to the existence of coronary 
thrombosis in suspected cases can be drawn from the 
oscillogram. Neither can sweeping deductions be made 
in cases of pulmonary tuberculosis. 

But it does seem reasonable in the light of these 
studies to suggest that, by means of oscillometric studies 
of the sort here described, definite information may 
be had as to the condition of the vascular tree. 

By means of oscillometric tracings made by this tech- 
nic, definite information may be had not only as to the 
existence of vascular sclerosis in a given case but also 
as to its type. 


ABSTRACT OF DISCUSSION 


pressure, 
amplitude of the pressure pulse and (5) the speed of the 
upstroke of the pulse wave, all integrated with the natural 
frequency of the ponderable swinging lever, which is 
ciently great to follow pressure changes accurately. T 


15 
i 


fibril 
Dr. Friedlander's studies presented here and those 
which I viewed in his clinic in Cincinnati seem to leave no doubt 
that if the changes in amplitude of oscillations are plotted in 
relation to arterial pressures, the plots show strik- 
see (b) generalized cardio- 
vascular disease, (c) essential hypertension, and (d) medial 
arteriosclerosis. As the diagnoses were apparently made pre- 
liminary to determining the character of the graphs, it would 
seem that the method merely supplements the facts on which 
these diagnoses were based. It would be dangerous to leave 
the thought that the oscillometer supplies a diagnostic adjunct 
that in any measure compares with basal metabolism apparatus 


2 


2 
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had diabetes of long standing. The Wassermann reac- Dr. Cant. J. methods are 
tion was negative in all four. based on fundamental physical propositions of dubious validity 
In addition to these cases, seventeen other patients and are not destined to play any considerable role either in 
the diagnosis or in the understanding of generalized cardio- 
in the diabetic group showed the oscillometric chart of Vascular disease. They have a limited value but are not indis- 
pensable in the diagnosis of localized vascular diseases. The 
amplitude of any individual oscillation is determined by (1) the 
extra-arterial pressure, (2) the elasticity of the vessel com- 
Of the seventeen patients with vascular sclerosis, 
eleven were under 50 years of age. The figures as 
given are not excessively high in comparison with other 
the effects of these numerous factors has proved beyond the 
capacity of physiologists and physicists up to the present time. 
is y im this small series I Have perused carefully a large volume of French litera- 
or the electrocardiograph. Dr. Friedlander should be com- 
mended for presenting his facts and for modestly suggesting 
that they may serve as an adjunct in diagnosis. He deserves 
special commendation for his wisdom in refraining from explicit 
interpretations. 
Du. Miro Axen, Cincinnati: Dr. Wiggers is quite 
right when he says that there are many factors which enter 
the osci 1c S Of Various types Of arterio- into the interpretation of oscillograms. I agree when he says 
sclerosis would run true to form. This is apparently — he — — — pee 2 + 
true. It is quite possible to make a diagnosis of medial None 
(Mönckeberg) sclerosis by means of this type of interpreted in terms of those factors which maintain blood 
1 pressure, and likewise admitting the fact that the diagnoses 
oscillogram. . : : have been made in advance, I still submit that here is a method 
The curve in malignant hypertension with nephro- which, if used judiciously, will give definite information as to 
sclerosis is perfectly definite. the condition of the vascular tree. Thus, in the study of 
The oscillogram in rheumatic heart disease is quite diabetes, the ee 4 of per poe is ae oe and 
ifferent from that in syphilitic disease. j- „ relation of coronary disease to diabetes 
= heart —— 8 1i In syphi is well known. The management of diabetes per se is often 
predominates. 
Even in rheumatic heart disease in y 
a considerable proportion show oscillomet 
of vascular sclerosis. 
The high incidence of arteriosclerosis in 
stands a 
too severely 1 ms ing which in too 
large quantity might not be best for us, or if it falls short of 
supplying adequately all the things which are essential to our 
nutrition. We do not seek to avoid every food of which this 
may be true, but rather to give it its proper place in our 
dietary or food supply, adequately balanced by other foods. 
What might be treated as problems of slight food injury are 
thus often more practically treated as problems of nutritional 
balance.—Sherman, H. C.: Food and Health, New York, Mac- 
millan Company, 1934. 


CONGENITAL DISLOCATION OF THE HIP 


STATISTICAL ANALYSIS 
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CITY 


In the period from 1915 to 1933, 387 cases of con- 
genital dislocation of the hip, representing 501 dislocated 
hips, have come under our observation. Of this total 
number, however, only 75 per cent, or 378 hips, were 
treated 


The policy of the clinic in respect to treatment can 
be shortly stated as follows: The bloodless reduction 
was accepted as the method of choice within the upper 
age limits of 5 for bilateral and 6 for unilateral cases, 
although there were many exceptions which either 
added to or detracted from the field of indication. 
External reasons prevented the observance of a lower 
age limit in the sense that only a few cases were treated 
in the first and second years of life. 

The open operations were adopted not as a competi- 
tion but as a supplementary method to the closed reduc- 
tion. It was made contingent universally on failure 
of the closed method to accomplish reduction or reten- 
tion of the hip or both. Failure of reduction within 
the age limit (up to 5 years) was, in our series, not 
as rare as in other reports (Annovazzi, 6,935 cases, 
9,660 hips, 4.2 %%: in our series, 7.5 per cent). 

The incidence of the primarily irretainable hips, that 
is, early redislocation, is not as high in our series as is 
that given by others (Froelich, 20 per cent; in our 
series, 13.65 per cent). 

Both the primarily irreducible and primarily irretain- 
able hip constitute the principal indication for the open 


The contingent of ily irreducible hips was 
i rom strenuous 
and over ſorce ful reduction. The reason for this was 
not only the immediate danger of applying excessive 
force but more so the degenerative 
changes, such as osteochondritis deformans, coxa plana, 
osteo-arthritis and other deformities, which are gener- 
ally considered as results of the reduction trauma. 
Annovazzi, in 1932, reports definite changes of this 
type in 32 per cent of the cases. A second point of 
interest is whether the indication field for open opera- 
tion can be enlarged by raising the age limit applying 
to closed reduction. 

The palliative operative methods, again, depend for 
their indications on failure of both closed and open 
reduction and, principally, on the much wider age limits 
(to middle age). The average age in the group of 
palliative methods amounts to 14.2 years. On the other 
hand, the operative results are naturally so much inferior 
to those of the age limit methods that there is in this 
group a high percentage of not treated or conservatively 
treated cases. Only cases in which there were marked 
objective and subjective complaints were, as a rule, 
treated by means of palliative operations. 


Read bef the Section Sur at the -Fifth 
Annual Session of the American 
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STANDARDIZATION OF RESULTS 

It is difficult to choose from the many suggestions 
in the literature a proper type of standard both suitable 
and fair. We have our standard as much 
as possible to that of Galeazzi’s clinic ( Annovazzi) : 
Clinically good: a stable and painless hip, no easy 
fatigue, no marked oscillation, good mobility, no limp, 
no or slight Trendelenburg symptom. X-ray: concen- 
tric reduction; fair: cases with concentric or mod- 
erately eccentric placement of the head, but still in the 
socket, hip stable, only slight limp, no pain or easy 


fatigue, slight or no shortening, T rg symp- 
tom moderate; poor: all cases showing pain, bad limp, 
a subluxated 
or redislocated hip. 

THE CLOSED METHODS 

Of the cases of bloodless reduction, 85 per cent of 
the patients were females and 15 per cent males. 
Seventy-one per cent were unilateral and 29 cent 
bilateral cases. Associated deformities were found in 


only 4.64 per cent, such as spina bifida, dislocation of 
the knee, torticollis, clubfoot and coxa vara. A point 
of interest is the age of the patient at admission: while 
5 years was consi limit for the closed 
reduction, 138 children, or per cent, came under 
observation after 5; only five, or 1.4 per cent, were 
under I year of age. 


The great number of pa 
reason why in only 249 — or 319 hips (64 per cent) 
bloodless reduction was att 


immobilized for another three months. Walking exer- 
cises were initiated at an average from six to eight 
months after immobilization. It is the policy of this 
clinic not to be too orthodox but to fit the maneuver 
of reduction and the position of immobilization as much 
as possible to the individual case. If Lange’s positi 
seems to be the position of best primary stability, we 
do not hesitate to put the leg in this position. The casts, 
as a rule, are changed after from six to eight weeks 
and the position is frequently controlled by roentgeno- 
grams. The attempts at reduction varied from one 
to five, reduction naturally being obtained in most of 
the cases at the first attempt; more than two attempts 
were made in only fifteen; more than one attempt was 
made in fifty-six hips, or 17.5 per cent. After the 
first attempt, 90 per cent were successful; after more 
than one attempt, 55 per cent were successful. 

Mortality and Morbidity—Immediate mortality was 
zero ; two patients died incidentally shortly after opera- 
tion. There were eleven postoperative complications: 
six fractures of the femur, four palsies, of which one 

was permanent, and one metastatic pyemic joint sup- 

puration in a bilateral case. 

Table 1 illustrates the postoperative results accord- 
ing to the time of observation. | 

From one to five attempts were made to secure blood- 
less reduction. Primary failures of reduction or primary 
failures of retention (redislocation in the cast) were 
encountered in forty-three cases, or 13.5 per cent; these 


In the light of experiences on early reduction it 

would seem that more attention should be paid to public 

education, which will facilitate admission at an early age. 

In most of the cases the Paci-Lorenz method was 

followed and, as a rule, the hip was immobilized in 

the primary Lorenz position for about three months; 

then the leg was brought down to Lange’s position and 


OLume 104 
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cases were largely reallotted to the group of 
operations. Ths anda semen tor Gils te Geo 
tively high age, twenty-three of these patients, or 53 
per cent, being older than 5 years of age. 

The frequency of the reduction maneuver necessari 
increases the trauma to the hip joint and severe arthritic 


or degenerative changes may develop. This was seen 


Taste 1—Closed Reduction Operative Results in Congenital 
Dislocation of the Hip According to Time 
of Observation 


1. Primary faflures, hips................ 2 = 16.00% (total) 9 
bilateral 15 (24 hips) 
2. Observation time less than 1 yr., hips % = 11.70% (discarded) 
Observation time 1-5 yrs.............. 1M = 6.00% (total) 
. 2.3 yrs.) unilateral 64 
bilateral 25 
Results: hips. ——— = satisfactory &7% 
18 = 
poor, 17 = 14.91%) Satisfactory 19% 
4. Observation time 5-10 yrs............. ji=2.00% (total) 
(av. 69 yrs.) unilateral 37 
Results: hipe. — 
27 
Oberrvation time 10-20 yrs............ 14.0% (total) 
(av. 14 yrs.) E 
Results: hips. 24 . — 


from ten to twenty. The classification of these results 
was on the clinical evidence rather than on the roent- 


changes of the femoral head and in cases 


or 
be seen that the incidence of satisfactory 
(good and fair) i 


3 

a 


111 


at reduction about 3, the patient at the end of 
44 is still in the growing age, and the definite 


some clinical statistics might imply. 
it may be safe to say that statistics of closed reduct 
of the hip are of only relative value as long 

do not report on a good number of 
for a certain period after bone growth has 
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to age 
Group A, patients from 1 to 2 years old at the time 
of reduction, t Six hips, or 8.2 per cent. Satis- 


One notices the low percentage (8.2) of closed reduc- 
tions attempted before the second year of life, and in 


per cent, forty-two 


Taste 2.—Closed Reduction Operative Results in Congenital 
Dislocation of the Hip According to Age Group 


B. Age at time of reduction: 2-3 yrs.; hips...... 2 
bilateral 34 
Results: hipe...... 1 | 
, hipe...... «= satisfactory 
undetermined. .. 
C. Age at time of reduction: 3-4 yrs.; hips.......... 


bilateral 16 
not satisfactory 
undetermined... 


unilateral and twenty-two bilateral. Satisfactory results 
were obtained in 57 per cent, unsatisfactory in 30 per 
cent, and undetermined in 13 per cent. 
Group D, patients from 4 to 5 years of age at the 
time of reduction, thirty-two hips, or 10 per cent, six- 
teen unilateral and eight bilateral. Satisfactory results 
were obtained in 53 per cent, unsatisfactory in 38 per 
cent, and undetermined in 9 per cent. 
Finally, group E, patients over 5 


of age at the 
time of reduction, seventy hips, or 


per cent, thirty- 
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A painless and stable hip ten years after reduction is 
not an absolutely definite criterion, and some of the 
older cases (fifteen years) of congenital dislocation 
of one or both hips, which have never been treated, 

able 2 s the operative end results arranged 

per cent, unsatisfactory in 38 per cent, and undeter- 
was done at this age the results were not as good as 
expected, being only somewhat over 50 per cent. This 
seems to be in contradiction to the more recent reports 
on the exceptionally good results of early treatment 
of congenital dislocation of the hip. However, it is 
probably due to the fact that the cast treatment which 
was applied was not the best treatment for early child- 
hood, as it is difficult to maintain the position in a well 
fitting cast in a very young child. 

Group B, patients from 2 to 3 years of age at the 
time of reduction, 103 hips, or 30.28 per cent, sixty- 
nine unilateral and thirty-four bilateral. Satisfactory 
results were obtained in 68 per cent, unsatisfactory in 

20 per cent, and undetermined in 12 per cent of the 

especially if the closed reduction method was tried more cases. ape 
than once in children over 4. In these, one attempt Group C, patients from 3 to 4 years old at the time 

should be sufficient. of reduction, eighty-six hips, or 27 

In thirty-six the postoperative observation period was 

so that the result could not be judged, or they could — — — 

not be followed up at the end of the 

. 1; these cases eliminated from the p. A. Age at time of reduction: 1-8 yrs.; hips......... : —— he 

The remaining 231 hips are divided into three groups, = | satistactory..... 4% 

with observation from one to five, from five to ten, and poor, On 

wi ZC 

It w — — bilateral 2 
D. Age at time of reduction: 4-5 yrs.; hip. 22 = 10%: —— 1 12 
Results: hipe...... 11 = 34375 ) satistactory..... 8% 
‘alr, 22 not satisfact 

E. Age: 5 and over (average 6.3 yrs.), hips.......... 70 = 22%: unilateral 38 
cent o the good results become fair or poor beyond ee 
five years of observation. If it is considered that tte 
average observation time for the last group (from ten 
to twenty a is fourteen years, and the average 

* 
ed 
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eight unilateral and sixteen bilateral. Satisfactory 
results were obtained in 43 cent, unsatisfactory in 
52 per cent, and doubtful in 5 per cont 

ring the results in the — and bilateral 
cases in all age groups. arranged according to periods 
of postoperative observation, one finds a considerably 
higher percentage of satisfactory results in the unilateral 
cases, giving the prognosis in bilateral cases in our 
series throughout at about 10 to 20 per cent worse than 
in the unilateral cases. As there is no essential differ- 
ence between the unilaterally and bilaterally dislocated 


Tame 3.—Obstacles to Open Reduction 


21 
Mour glass constriction... 2 
Pathologic change 

2. Pelvifemoral structures 
14 
Hopeoas contract ure 4 
or eee „ „% „% „% „% „ „% „% „% eee eee „ „ „ 5 

3. Acetabular: 

Disproportion and detor mit 14 

4298 head and neck: 
10 
2 17 


hip so far as the reduction maneuver is concerned, the 
difference can only lie in the greater difficulty in retain- 
ing the two reduced hips by a plaster cast. We would 
consider the numerical difference between the satis- 
factory results seen in bilateral cases as purely and 
primarily due to technical insufficiency. 

Redislocation of the hip occurred in sixty-six cases 
altogether, or 26.5 per cent, but in thirty-four of these 
(13.64 per cent) the redislocation was noticed within 
the immobilization period. 

In thirty-two cases the redislocation occurred more 
or less after the end of the immobilization period, in 
one case fifteen years afterward, following a direct 
trauma to the hip joint. Besides the interposition of 
the soft tissues, the main reasons for the late redislo- 
cations are the shallow acetabulum and the development 
of deformities of the upper end of the femur, leading 
sometimes to complete absorption of Pv 2 2 to 
subluxation and finally to complete d f the 
upper end of the femur. 


THE OPEN REDUCTION 

The open reduction was done in thirty-eight cases 
with forty-four hips, 7.89 per cent males and 92.11 
per cent females. Twenty-four, or 63.18 per cent, were 
unilateral, and fourteen, or 36.82 per cent, bilateral. 
The age limits varied from 21 months to 11 years, the 
average age being 4.84 years. 

The indications for open reduction were failure of 
reduction in twenty-two and failure of retention in fif- 
teen cases; primary open reduction was undertaken in 
only seven cases. 

Preoperative treatment consisted in preliminary skele- 
tal traction, which, however, was effective in only four- 
teen out of twenty-two cases. The interval between 
the attempted closed reduction and the open operation 
was, on the average, forty-nine weeks. 

Table 3 analyzes the anatomic difficulties in open 
reduction. Capsular obstacles are in the foreground, 
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most important; of the skeletal, the plugging of the 
acetabulum by soft tissue and the ligamentum teres 
(twenty-two and eighteen hips, respectively). Cartilage 
changes were noticed in ten; deformities of the head 

in seventeen cases. 

In the technic of the operative reduction, Smith- 
Petersen's approach was used in forty out of forty-four 
cases, and Whitman's four times. In addition 
to the open reduction, ving was carried out in ten 
cases. 

Postoperative treatment consisted in the plaster immo- 
bilization for a duration of from seven weeks to five 
and one-half months, on an average of 10.33 weeks, 


Physical therapy followed the cast treatment in 
twenty-six cases, or 68.68 per cent, for an average of 
4.7 weeks. 
the plaster has been removed. 


pulation, 
trochanteric, supracondylar), the setting down of the 
trochanter, or a Soutter operation. In one case drainage 
had to be instituted because of suppuration. 

The immediate operative results are shown in table 4; 
primary open reduction was successful in thirty-eight 
and failed in six hips. 

There was primary redislocation in two (reoperation 
successfully done in one) and primary subluxation in 
four hips. 


4.—General Operative Results 


Primary open reduction successful inn 3 
Open reduction failed inn 6 
(one responded and failed again) 
2. Retention: 
Primary redisiocation (one reoperative success)........ 2 ) 
Primary 4 ) 
ications: 
1 
2 (one as above) 
) X-ray changes: rorntgenograms studied 2 
Changes occured in 13 (46.42%) 
6 
— 


tgenographie changes observed secondarily 
following the first attempt by the open reduction were 
studied in twenty-eight cases and were found to be 
present in 46.42 per cent. They consisted in coxa vara, 
coxa plana, absorption and epiphyseal shipping. 

Table 5 gives the analysis of operative end results. 
The report covers twenty-seven cases, or thirty hips. 
The general average of good and fair results was 70 
per cent, and of poor results 30 per cent. At ages up 
to 6 years sixteen are found satisfactory to four unsat- 
isfactory (75 and 25 per cent). At ages of 6 years 


or over are found five satisfactory and five poor results, 
or a ratio of 50: 50 per cent. 


1 


particularly the iliac adhesions (twenty-one hips) and 
the hour-glass constriction (twenty-two hips). Of 
the muscular obstacles the adductor contraction is the 

222 
1. Capsular: 
erer im Lange s posiuon (05./6 per cent) OF im UW 
primary Lorenz position (34.22 per cent). 
Secondary procedures were necessary in eighteen 
— 

commen hut — — 2 

owing to inaccuracy of the observations. 

| 

The postoperative mortality consisted of one case 
(2.65 per cent) from pneumonia; the morbidity, two 
cases from pneumonia and infection. 


— DISLOCATION 

The unilateral cases show a decided over 
the bilateral, namely, fourteen satisfactory to three 
unsatisfactory results, or 84:16 per cent; against the 
bilateral cases in which operation was performed on 
both or on either one side with a ratio of 7:6, seven 
satisfactory to six unsatisfactory hips, or 55:45 per 
— THE PALLIATIVE METHODS 

The indication is conditional both on the actual or 
probable failure of the closed and the open reduction 
in older individuals. Of the operations advocated and 


Taste 5.—Analysis of End Results in Twenty-Seven Cases 
(Thirty Hips) 


Satisfactory 10% 
Excellent Good Fair Poor 0% 
1 General average total. 6(20%) 8(26.66) 9 (90%) 


: 


questionnaires combining 
the statistics of Drs. Le Breton, Stern, Conn, H. R. 
Thomas, McAusland and Miller aggregate sixty-nine 
hips with fifty-four satisfactory and fifteen unsatisfac- 
tory results, or 78:22 per cent. Next to this the 
osteotomies (Schanz and von Baeyer-Lorenz) are con- 


Our material of the palliative treatment comprises 
fifty-five cases, of which forty-six were treated, twenty- 
five operatively, comprising thirty-one hips, and twenty 
conservatively, or twenty-three hips ; ten cases were not 
treated 


Objective indications included irreducibility and fail - 
ure of retention, or redislocation, age and degree of 
dislocation, bad limp or positive Trendelenburg symp- 
tom. The subjective indications added to the objective 

i were pain, fatigue and spasm. Of the four 
patients with objective symptoms alone, nine were 
shelved, and one had adductor tenotomy. Of the thirty- 
one patients with subjective as well as objective 
symptoms, eleven had shelving, three were osteoto- 
mized, and two had adductor tenotomy. 

Relation of the amount of shortening to the age of 
the patient was found as follows: Seventy-five per 
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cent of 1 inch of shortening, 52 cent of 1 
inches of per cent Gf 2 to 3 inthen of 
shortening and 100 per cent of more than 3 inches 
of shortening were 12 years or over. 

Table 6 gives the preoperative and postoperative 
roentgen observations. We found, preoperativety, 
absorption of head and neck (two cases), the secondary 
flat acetabulum with small primary socket (twenty-six 
cases). subluxation (two cases), nearthrosis (one case); 
postoperatively, the shelf was absorbed in ſive cases, 
the shelf was preserved in eleven cases, and checking 
was not done in four cases. 

Table 7 gives the analysis of palliative operations: 

1. The end results of the shelving operation accord - 
ing to the time of observation, age and shortening, gave 
a percentage of satisfactory results of 84.2. 

2. This series is too small to be of much statistical 
value for osteotomy and tenotomies. Four osteotomies 
(Schanz and Lorenz) gave uniformly satisfactory 
results, as did also four adductor and flexor tenotomies. 

In comparing the intracapsular and extracapsular 
shelf technic in respect to subsequent mobility of the hip 
we found that there was no disadvantage in the intra- 
capsular shelving, which was carried out in the majority 
of the cases (18: 5). 

The conservative treatment was carried out in a 
number of cases which, because of age, shortening or 


Taste ive and Postoperative Roentgen Observa- 
tions in Congenital Dislocation of the Hip, 
Palliative Treatment 

— 
211 2 o in 5 4 2 
20 cases, 21 hips 
3 1 1.23 
3 cases, 
Transposition 1 * 
— 
11 
lack of subjective complaints, did not seem to be 


material ſor operation. It was found not without value 
in a number of cases, particularly the extension shoe 
and the securing of the pelvis by belt or brace. Of 
twenty cases so treated, three were followed up for a 
sufficient length of time; only four failed to show any 
relief whatever from mechanical iances, and 
in nine the gait was improved and the subjective symp- 


toms relieved 
CONCLUSIONS 


1. Summarizing, we can say that the extreme opti- 
mism concerning results in the closed method, as it is 
shown by some German and Italian authors, does not 
seem to be entirely justified. Results become definitely 
worse with the duration of the observation period. A 
systematic after-care and long lasting follow up of 


Up toGyears............... 6 5 5 ‘ 

and over oe 3 2 

— 6 5 

3 2 oe 

6 2 4 

~ i 

Capeular arthroplasty... * oe 90 

5 As to ume of observation: 

Up to i year os 2 3 55 

Up to 2 years % 4 4 3 

Up to 3 years............... 1 1 ee oe 

Up to 4 years............... as 1 90 

Up to 5 eres 2 ee se 1 
practiced, the osteoplastic shelf reconstruction is in the 
sidered valuable. Zahradnicek reports twenty-one good 
results among thirty cases of Lorenz bifurcation, 
observed over two years or more; and Hass reported 
favorably on twenty bifurcation operations. Answers 
to our questionnaires gave the combined statistics of 
Drs. Conn, Le Breton, Stern and Gaenslen as twenty- 
five hips with twenty-one satisfactory, two unsatisfac- 
tory results and two undetermined, a proportion of 
satisfactory results of 91 per cent. 

Among the older methods, the transposition is uncer- 
tain and unreliable ; arthrodesis is an operation favored 
by British surgeons. 
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— only by patients who, after reduction in child- 
Rare grown up to manhood and womanhood. 
These cases wi alll Ge quidiion af functional dis- 


ability, especially if compared with the nontreated cases 
of the same age group. Considering the great change 
which the treatment of congenital dislocation of the 
hip has undergone since it was initiated by Paci and 

z, one must say that the definite proof of the 


the greater precautions in the after-treatment and the 
means, the cases which come 
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‘anatomic point of view the standard for this type of 


operation is naturally lower than that for the reduc- 
page „ available statistics show 

ng percentage of acceptable results both 
for dedi operations and fer 


—ñ— 


ABSTRACT OF DISCUSSION 
Dr. Joseru A. Freinenc, Cincinnati: The 


After a study of 500 cases, Dr. Steindler and his co-workers 

conclude that a preliminary closed reduction should be attempted 

within certain age limits. I am entirely in accord with this 
the i 


that palliative operative treatment is preferable to open 
tion with the possibility of a resulting stiff hip in the older child. 


Good 


— 


Number 
25 Average Age, Years 


3 12 
2 2.75 
Other transposition, transposition 
fusion, transposition troch................. ue 
15 


— 


ole! 


Standard Good: walking well, free motion, good endurance; fair, walking better, less limp, more endurance; poor: no 


of endurance. 


comparison with the bloodless results. We have tried 
to keep separate the two fields of indication. — 
province is the irreducible and irretainable case withi 
the bloodless age limit. 

Outside this limit, D 
the territory of reducible cases, even though our 
range was up to 11 years. The fact that beyond 3 
years of age the satisfactory result rapidly decreased 
would indicate that the upper age limit for open reduc- 
tion in general would be about 8 years. This agrees 
with Dickson, who recommends open reduction for all 
patients between 4 and 9. 

3. The significance of the palliative methods lies in its 
preventive effects on the increased functional difficul- 
ties during and beyond puberty and on the late sequelae 
seen in unreduced dislocated hips in middle age, the 
secondary arthritis due to the static insufficiency. 

It seems to us that from this point of view the simple 
operations, namely, the shelving and the osteotomy, 
will undoubtedly gain in favor because of the lesser 
danger of operative failure and of postoperative com- 
plications. To date we have no statistics and late end 
results of palliative operations. In view of the increas- 
ing evidence of late degenerative sequelae of the 
unstable, unreduced hip, it may be assumed that the 
future will find the indication field of the palliative 
operation extended rather than restricted. From the 
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the patients is absolutely necessary (roentgenogram ... 
should be taken at least twice a year in the first five 
years after reduction, and at least once a year in the 
following years). Results of definite significance are 
covered the entire field of treatment of congenital dislocation of 
the hip; both conservative and surgical treatment has been dis- 
cussed in a thorough manner and concise data have been given. 
value of the method, expressed in percentages, cannot 
yet be given. We do not doubt, however, that with 
of he The carer itis recor 
: > . ' nized, the simpler is the treatment. is is a problem of propa- 
by far a pomp — ganda to the general practitioner rather than to the orthopedic 
hose in which r ion was done surgeon. The authors do not emphasize sufficiently the impor- 
years ago. tance of palliative operative treatment of congenital dislocation 
2. As open reduction was practiced not as a com- of the hip in the older child. It is their opinion and mine also 
tions, it must be judged on its own merits and not by 
Taste 7.—Analysis of Operative End Results (Hips) in Congenital Dislocation of the Hip, Palliative Treatment oe 
183 
3. 
se 7 
ts 
2.75 6 63 188 2.38 2 ws 144 13 62 
1.10 1 14 3 1.5 4 100 — 
5 2 14 1 4 100 
1 5 18 1 2.67 15 4 75 * 
10 31 1 
— — better essentially, no increase 
clusion 5 t the cure of a dis- 
located hip is unfortunately not a reality. Without doubt there 
persist anatomic imperfections but here, as in other congenital 
malformations, it is not possible to make perfect organs out 
of imperfect elements. Not all is finished when a dislocated 
hip has been replaced. The construction of the hip is a com- 
plex work, which must be observed for a long while, especially 
at the age of puberty, in order to preserve good results, which 
are unhappily the exception. A girl, aged 13 years, who had 
bilateral dislocation of the hip replaced at the age of 2, had 
no pain whatever from the age of 3, no limp and no trouble. 
Three weeks before the examination, the patient complained 
he was well . 
ing, t was no asymmetry „ except atrophy of 1% 
inches on the right side. There was no shortening, and motions 
on the good side were normal in all directions; on the left 
side they were limited only at the extremes of motion. Roent- 
genograms demonstrated the neck to be short and squatty on 
the good side, the head was mushroomed, and the roof of the 
acetabulum was oblique. On the ill side the head and neck 
were well shaped, and there was only a slight obliquity of the 
roof of the acetabulum. First it was thought that the markers 
on the x-ray plate were not correct and reexposures were taken. 
On careful examination of the left side, atrophy of the head 
of the femur and also of the roof of the acetabulum was 
found. Because of pain, the child was put in a hip spica, 
which she wore for eight weeks. After four months, she was 
able to get along without any pain or limp. Roentgenograms 
of the left hip showed no atrophy. She has been perfectly well. 


ing out again that long-range observations are absolutely 
necessary. 


Clinical Notes, Suggestions and 
New Instruments 
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A METHOD OF ARTIFICIAL RESPIRATION ESPECIALLY 
USEFUL FOR THE PARALYZED PATIENT 


T. C. Taomrsox, M.D., 
„ Hospital for Ruptured and Crippled 


is only because in my experience 
unsatisfactory that the following — Bray i 
older standard methods have been compared i and the only 
found adequate was the Schafer prone pressure method. 
will maintain normal exchange in the ordinary case and is 
satisfactory except that the repeated pressure on the 


slants 
7 
lil 
13 


> FRE 
i 


the paralysis seemed to be progressing and his temperature 
ranged from 100 to 102, he was given convalescent serum intra- 
spinally, intravenously and intramuscularly. Two days later he 
complained of a “tight feeling” in his chest and felt that he 


. 


drugs with some temporary improvement, but he 
remained slightly cyanotic and respirations 
shallow. Respirations became steadily slower until about 7: 30, 


his pulse began to fail, it 


er pressure 
siderable force a moderate exchange could 
8:30 the patient’s condition was considerably better, though 


Methods of T St. 
— reatment, Louis, 


ARTIFICIAL RESPIRATION—THOMPSON 
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gasping inspiration 


Taste 1.—Exchange Per Minute (Cubic Centimeters) 


Exchange per Minute; Rate 8 per Minute 


8 Lifting Lifting Lifting and 
Sub- Vital Minute 
ject Capacity Volume 1 Man 2 Nurece Method 
4,715 7,465 9,575 1 
& 
2,200 3,800 6,550 9,500 8,730 16,260 


as few as five or six times per minute. 
ined of any pressure on the thorax, the 


it 


— 
almost i 


cious as the Schafer method and no more difficult except when 
the subject was very heavy. It can be done practically as well 
two people lifting the pelvis of the subject by the two ends 

olded towel placed under the subject at the level of the 


Comparison of the respiratory exchange obtained in normal 
individuals by different artificial methods is not entirely satis- 
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I believe that this condition, if overlooked or if neglected, he was still unconscious and moderately cyanotic. Strong pres- 
would have resulted in a possible redislocation or of a frag- sure on the lower part of the thorax caused a slight respiration, 
mentation of the head. but the patient was so extensively paralyzed that the chest 
Du. Artnur Steinpier, Iowa City: Allow me to say that remained practically in a position of expiration and there was 
the greater credit belongs to my associates, Dr. Kulowski and no gasping inspiration like that which usually occurs in a 
Dr. Freund. I thank Dr. Freiberg for calling attention to the ject who has a normal resilient thorax. Several other nil 
necessity of early recognition and also for taking the stand of artificial respiration were attempted without avail. 
that he will refrain from attempting the reduction after a method seemed to cause the patient to inspire. 
certain age limit is reached and content himself with the pallia- While various maneuvers were being tried it was found that, 
tive operations. I also want to thank Dr. Robbins for point- if the patient's pelvis was lifted upward about 18 inches from 
sagged into marked lordosis and a deep 
OS NP age ee could be heard. This was almost surely produced by the sag- 
ging of the abdominal contents in the position of lordosis, 
causing descent of the diaphragm and consequently a moder- 
ately deep inspiration. When the pelvis was released, a long 
expiration could be heard as the relaxed abdomen came in con- 
tact with the floor. An additional pressure on the lower ribs 
Each time this maneuver was repeated the patient’s color 
_, Li i visibly improved and by 10 a. m. his pulse was strong, his lips 
Fellow in were red and he was semiconscious and able to take water and 
The advent of the Drinker respirator has made possible the to complain bitterly of his soreness. A respirator could not be 
prolonged treatment of respiratory paralysis, but the problem 
still remains of treating the patient until he can be placed in a ee 
respirator. Many large institutions keep a respirator alvays rss 
on hand for such emergencies, but it is obviously impossible Re 
for the family doctor or smaller hospitals to have one immedi- 
ately available and some means of artificial respiration must 
be resorted to. Numerous methods have been described and it 
Tam 2.—Exchange Per Respiration (Cubic Centimeters) 
Exchange per Respiration 
Exchange Combined 
per Normal Lifting Lifting Lifting and 
ject Capacity then” Method 1Man Nurece Method 
respirator, are unsatistactory explains how — 1278 12 
was developed : imo we ine 
REPORT OF CASE (M — 
aged 18, was admitted on the fourth day of his obtained before 5 p. m., and for eight hours all types of arti- 
a He had almost complete paralysis of both lower fcial respiration were attempted. Even with maine pressure 
extremities and abdomen, with urinary retention. The arms a good color could not be maintained by the Schafer method, 
and neck were moderately affected but respiratory movements but by lifting the patient by the pelvis almost to the knee chest 
— 1 11 position and then allowing him to flatten out on his abdomen 
and the diagnosis of anterior poliomyelitis established. Because — hard Seer, — exchange could be maintained even 
As te 
Schafer maneuver was omitted. 
The 8 general condition improved greatly in the 
: . respirator. e was rational within a few hours, but it was 
could not take as deep a breath as he wished. The excursion three weeks before he made the slightest attempt at voluntary 
of his chest seemed unchanged, his color was good, and he respiration wher he was removed from the respirator for 
seemed to have good power and control in his thoracic muscles. periods of one or two minutes at a time for nursing care. At 
On the next day at 5 a. m, after a fa the end of six weeks he could remain out of the respirator 
his respirations became slow and shallo indefinitely, but daily periods in it were continued until the 
ee method on several patients who stopped breathing during the 
w 82. administration of an anesthetic. It was found to be as effica- 
and about two or three jerking gasps were produced by the 
neck muscles each minute. When rr 
was thought that the end was near. He was taken out of his 
laster bed, placed on the floor, and artificial respiration by the 
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once unless This occurred with the eyes open or near the nipples. She 
shut. Vision was 20/30 in both eyes, with some astigmatism, tinence of urine. The adductor spasm resulting from percussion 
apparently normal, except for a refractive error. The eye- over the lumbar spine is also rather hard to explain. If the 
grounds normal. The cranial nerves were normal. The tumor caused it, as presumably it did, why did not percussion 
head, neck and chest showed no abnormalities other than the over the thoracic spine in the tumor region also produce it? 
pallor. The spine showed no tenderness or bulging, but exam- We do not know. We merely record the fact. 
ination disclosed a sign, apparently a reflex, hitherto unknown Pernicious anemia explains the great majority of cases of 
to us; viz., percussion over the lumbar spine caused a contrac- severe anemia with cord symptoms but appears to have been 
tion of the adductor muscles of both thighs. With the patient excluded in this case, though it was considered for a few days 
sitting up, this produced a sudden momentary compression of as possibly the sole diagnosis. The association of a rather severe 
the knees together. The patient herself noticed this, and the anemia of obscure cause with a benign tumor of the cord is 
Nr e unique in our experience and seems worthy of record. 
lumbar vertebrae, reaction not occur when per- Johnson Street—S05 Main Street 
cussion was done over the thoracic or sacral region. There es * 
were no neurologic changes above the waist line at this time. 
The abdomen showed no evidence of visceral disease. Pelvic 
examination by one of us (W. K. McC.) was negative except Therapeutics 
for the fact that it was difficult to make, owing to marked 
adductor spasm of the thighs. ; aa 
The patellar reflexes were exaggerated to an extreme degree: THE THERAPY OF THE COOK 
hypesthesia for touch anteriorly umbilicus Epitep sy NTUS, M.D. 
to the ends of the toes, and for pain and temperature from the —- 

Posteriorly, sensation 
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ULCER THERAPY 
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1 


n treatment would = exuberant granulations, indolent or indurated. It may 

3 yes; Show a tendency to spread owing to virulent infection 

—— such as chancroid, to granulomas such as syphilis, tuber- 

was culosis or lepra, to malignant disease such as carcinoma 

risen or Sarcoma, or merely because of malnutrition of the 

tissues. In accordance with these different conditions, 
various ulcers need different treatment. 

Because of the special therapy that they require, all 
ulcers with a tendency to spreading and ulcers in special 
examined by Dr. Frederic M. Hanes, pro- locations will be eliminated from this discussion, as these 

will be discussed under their respective headings 
After a few days of observa- as corneal ulcer, peptic ulcer, ulcers of the colon and 
fissure of the rectum, as well as varicose ulcer or 
chancroid (q. v.). 


17 11 


175 
171 


, but the level of sensory disturbances 


i 
1 


1 


11 
11 
5% 


it 
3 


CLEANING UP 
According to the definition that infection means the 


extradural tumor was found, springing from the outer surface “successful invasion of tissue by micro-organisms,” dis- 
of the dura, which almost encircled the cord, involving the infection of an ulcer is possible only by sacrificing the 
anterior and posterior roots on both sides, in the region of the invaded tissue in order to destroy the invaders at the 
fifth and sixth thoracic vertebrae. It was of unusual difficulty dme time: for no agent is known as yet that will kill 
to remove, but after long patient work, e hacterial cells without at the same time destroying the 
part of te — — 4. * * more higlily organized tissue cells, when these two are 


i 9 in intimate relation to each other. As such treatment 
2 il 3 — — r . bac, were Will make the ulcer larger than it was before, it is 
ired, 


impaired, and complete cure is hoped for. justified only in ulcers that have a tendency to spread 
use of progressive invasion, as chancroid (q. v.) 


—— 1 or lupus (g. v.), though even in these conditions gross 
in not cauterization is being abandoned. When, on the other 
we hand, spreading ulceration is due to loss of proper blood 
* or nerve supply, as in arterial thrombosis of the legs 
highly probable that the pathways going or in perforating ulcer of the foot, the use of disin- 
roots would be involved also, with sensory i 
| sphincter disturbances, and so on, ſectants would merely add grave chemical injury to 
the hospital before operation, the anterior tissue dying from intrinsic deficiency of nutrition and 
symptoms kept rising higher till they reached a level would increase the damage. 


—— 309 
affected on Seth siden, 
symmetry of the involvement was quite remarkable. The sense ite by the director of therapeutics, Dr. Bernard Fantus. The 
of position seemed normal. views expressed by various members are incorporated in the 
rticles will be con- 
An ulcer is a defect of the body surface entailing 
negative. the loss of at least its epidermal covering. It may or 
plute diagnosis may not be infected. It may be large or small, deep 
5 F. R. I.] felt gr Shallow. acute or chronic, painless or painful, with 
Havin; 
impossib 
thought 
this b 
through 
dist 
During 
sensory 
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Drainage, i. e., encouraging the discharge, is the chief 
measure for removing infection with minimum harm 
to the invaded tissue. In providing drainage one is rein- 
forcing a curative tendency of nature. Drainage is 
indicated when an ulcer is acutely inflamed, its surface 
is secreting profusely, and its edges are infiltrated. 
After it is cleansed as far as possible with Solution 
of Hydrogen Dioxide, it is treated with hot Borie Acid 
dressings, under water-proof covering, which are 
changed two hourly during the day and every four 
hours during the night, until healthy granulations have 
made their appearance and the infiltration of the * 
has largely disappeared. Superior probably to the 
boric dressing is the hot 10 per cent Magnesium Sul- 
phate solution compress, which, being hypertonic, not 
only prevents maceration but also, by the exosmotic 
currents it induces, aids in the cleaning up process; and 
it is analgesic besides. For foul-smelling sores, constant 
immersion for a time in a warm (95 to 100 F.) dilute 
solution of Potassium Permanganate is the quickest 
way of rendering them inoffensive. The solution is 
made and kept rose colored. Frequent irrigation with 
such solution is next best. After the odor has been 
overcome, hot boric dressings may be applied. An 
exception to the employment of macerating (occlusive ) 
moist dressings must be made in case of ulcers sur- 
rounded by dermatitis. So-called eczematous ulcers 

uire uncovered compresses. For moistening these, 
Solution of Aluminum Subacetate, diluted 1 to 10, might 
be the most useful primary dressing to be followed, 
as soon as the ulcer appears clean, by whatever local 
treatment the surrounding eczema (q. v.) calls for. 

Once a shining granulating surface has been secured, 
it is fairly resistant to infection, so long as this surface 
is not traumatized, as occurs e.g., on pulling off 
adherent dressings, which also delays the healing. Hence 
one of the most important principles in the treatment 
of all ulcers is the prevention of the sticking of dress- 
ings. Moist dressings accomplish this only so long as 
they are moist. They must therefore be renewed at 
intervals of not more than three or four hours. Moist 
dressings should not be continued, however, longer than 
is necessary to “clean up” the ulcer, for they are also 
responsible for waste of a great deal of reparative 
material. So long as there is infection, this sacrifice 
is necessary. As soon as the need for antiseptic therapy 
has ceased, moist dressings should be discontinued. Dry 
absorbent dressings are even more objectionable because, 
in addition to draining away a lot of reparative material, 
they become adherent to the surface, so that on daily 
renewal of the dressing a day’s growth of reparative 
cells may be pulled off, thus delaying the healing indefi- 
nitely while inflicting pain on the patient, who comes 
to dread the dressing ordeal. 


PROTECTION 

When an ulcer is or has become fairly clean, its chief 
need is some form of protection to act in the place of 
the epidermis, the missing natural protectant against 
physical injury and infection. 

(a) John E. Cannaday advocates wire gauze screens 
to protect ulcers and allow contact with air to minimize 
drainage and promote healing while permitting exposure 
of ulcers to warm, dry air and to sunshine or to electric 
light treatment, if the former is not available. 

Light “mouse proof“ wire mesh is cut to the size 
necessary to make an adequate shield over the wound. 
The edges are bound with adhesive plaster and shaped 
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so as to fit about the wound, at times holding the edge 
away from the area by means of a felt „as for 
instance in case of a screen encircling the . These 
screens are anchored in place by pieces of adhesive 
plaster or otherwise. 

Absorbent dressings do no harm on a wound in 
which no raw surface is exposed; but, if a raw surface 
is present, they do a great deal of harm. The contact 
of absorbent dressings with granulating surfaces causes 
a foreign body reaction: a profuse discharge that 
wastes reparative material. It keeps the skin edges in 
a moist, macerated and water-logged condition and 
macerated epithelium does not mature well. The tear- 
ing away of epithelial new growth with adherent dress- 
ings still further delays healing. The longer healing 
is postponed, the more fibrous scar tissue forms, which 
still further discourages the reparative process. The 
ideal condition for epithelization consists of a 
wound covered with a dry, well adherent scab that 
remains in situ, undisturbed, until healing is complete, 
at which time spontaneous detachment 

(5) The paraffin film expedites 
more than any other dressing 
physiologic condition for healing. It is firmer and gives 
a better immobilization of the part and support to the 
growing epithelium than most others. It protects the 
surface cells against drying, which, being an enemy to 
cell life, makes proliferation of the surface cells impos- 
sible and, thus delays healing. Indeed, in all air 
exposure dressings, surface cells are killed and these 
form the protective film essential for the growth of the 
cells beneath. Applied as the paraffin film is to extend 
well over the healthy skin, it soon becomes lifted off 
the raw surface by accumulation of exudate. This fluid 


dry or wet, so that healing occurs with comparati 
little waste of reparative material. Being — 
bland, the paraffin does not kill cells as do most 
ic dressings and as even d 

living cells likely to be pulled 
with adherent dressings. 

“Surgical Paraffin” (of a melting point at or below 
50 C.) is employed for this dressing. 
with antiseptics is useless, as the — 4 
seals the chemical against access of solvent. The para - 
fin, shaved or broken into small pieces, is put into a 
perfectly dry sterilized receptacle, which, well covered 
to prevent water from splashing into it, is placed in 
a larger vessel partly filled with water that is kept boil- 
ing until nearly all the paraffin is melted. Should water 
get into the melted paraffin, it may cause a burn when 
the dressing is applied. Before applying it, one should 
take the temperature of the melted paraffin or else test 
by dropping a little of it on the back of one’s hand. 
It is not likely to be too hot if there is still some 
unmelted paraffin present. The ulcer is carefully 
cleaned by aseptic or antiseptic irrigation and the 
removal of loose dead tissue. One then dries it by 
laying a piece of sterile gauze over it, gently touching 
and blotting the gauze by wads of dry gauze or cotton. 
The surface should never be wiped, and care should 
be exercised to avoid bleeding or infection. The use 
of à hot air douche to expedite drying is convenient 
but not essential. To minimize the distress caused from 


the application of the first coat of melted paraffin to the 
sensitive raw surface, the latter is painted first with 


furnishes the best possible culture medium for the 
proliferating tissue cells. At the same time there is 
less exudate than with absorbent dressings, either 


Liquid Petrolatum. Over this a thin layer of 
sterile cotton is applied, which is followed by a film 
of the melted paraffin laid on by a series of gentle 

„rather than by painting it on. The dressing should 

carried half an inch or more over the healt skin, 
to which it adheres, completely sealing the w The 
skin being more sensitive than a raw surface, patients 
may complain of pain when the application to the skin 
is made. However, the temperature is at or 
near the melting point of paraffin, there is little 
of a burn. After the first film has been gently laid on, 
a second fairly thick layer may be applied by painting. 
The dressing may now be finished by covering it with 
a gauze ba , or else a piece of gauze may be placed 
over the pa "and a muslin roller bandage put on. 
At first the dressing needs to be changed once every 
twenty-four hours; later it may be left in place for 
forty-eight hours or longer. In removing the dressing, 
it is best to slit it th with scissors, taking care, of 
course, not to wound t Owing to the 
accumulation of fluid underneath it, the film may then 
be rolled back without the least pain or danger to the 
ulcer. A fresh dressing is then reapplied. If pus 
accumulates under the paraffin film, as it may if the 
ulcer is not sufficiently aseptic—for the serum accumu- 
lating under the film is a good culture medium not 
only for cells but also for microbes—or if other local 
or systemic symptoms of infection manifest themselves, 


Paescairtion 1.—Pctrolatum Cerate 
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application of moist dressings for a few days is 
required. 

(c) As cerate is a salve of a melting point higher 
than the temperature of the human body surface, dress- 
ing an ulcer with such a preparation is superior to 
using Castor Oil or Petrolatum, The latter melts 
at body temperature and both soak through the dress- 
ing rather than stay on the surface where the fatty 
film is needed. As good as any preparation for the 
purpose is a mixture of Paraffin one part and Petrola- 
tum two parts (prescription 1), which is less trouble- 
some to y than the paraffin film but probably not 

ite so 
tion, the culture medium for cells,” quite as well. If 
the raw surface is not very extensive, cerate serves well 
enough. If the ulcer is painful, 10 per cent of ethyl 
aminobenzoate (anesthesine) may be incorporated with 
advantage (see prescription 4, Therapy of Pain). 

(d) Silver foil has been suggested as a dressing espe- 
cially suitable for deep burns of limited extent, such 
as those resulting from electric currents. Silver foil 
clings to the surface, it is bacteriostatic, it forms a 
closed moist chamber for accumulation of wound secre- 
tion to serve as a culture medium for the proliferating 
cells, it keeps dressings from sticking, and it is remark- 
ably analgesic. Keloid formation seems to be less 
marked under this than under almost any other 
treatment. 


STIMULATING GROWTH OF CONNECTIVE TISSUE 

While the rather fresh raw surface of an acute ulcer 
is too sensitive to tolerate the application of anything 
other than bland protectants such as those described, 
there soon comes a time when healing can be accelerated 
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the blood supply and stimulating the 
proliferation of cells. Such stimulative treatment is 
demanded by the indolent ulcer, i. e., an ulcer that 
remains without signs of healing and shows no tendency 
to exuberant granulations or to callous margin forma- 
tion. All irritants of appropriate strength stimulate 
the growth of connective tissue and most of them favor 
its growth more than they do the iferation of the 
epithelial cells, probably because the latter are more 
highly organized than the former. If the employment 
of nonspecific irritants is continued too long, exuberant 
granulations, which delay final healing, may soon have 
to be contended with. Until the ulcer bed is well filled, 
such irritants are indicated. Their use must be dis- 
continued as soon as a tendency to exuberant granula- 
tions manifests itself. 

(a) Radiant energy is especially indicated in the 
treatment of extensive ulcers, e. g., burns (q. v.), par- 
ticularly if the part seems to be poorly supplied with 
blood. Then more or less continuous direct exposure 
to the heat of the electric “bake” or “cradle” may be 
the most convenient way of accomplishing the result. 
Ultraviolet rays or sunshine must be dosed more care- 
fully. The latter rays are probably indicated especially 
when a remnant of infection must be cleared up, for 
they may have a certain degree of antiseptic value. 
For fresh granulations not more than a mild erythema 
dose is advisable. When the local reaction has disap- 
peared, another exposure may be given, usually in about 
a week. Excessive exposure may produce necrosis. In 
chronic fibrous lesions, massive dosage may be required 
so as to secure an intense reaction even to the degree 
of destroying the unhealthy tissue and securing a fresh 
granulating surface. As granulating surfaces are more 
sensitive to radiant energy than the skin, dosage for 
them must be more carefully lated. The wire 
screen dressing is especially when the use of 
radiant energy is contemplated. 

( Rosin Cerate, by reason of the small amount of 
turpentine contained in the rosin, might be used as 
the succedaneum to the petrolatum cerate as soon as 
the initial irritability of the ulcer has subsided. Among 
all the possible irritants that might be used for stronger 
action, Balsam of Peru might be said to be “time 
honored,” especially in the treatment of bed sores. Its 
disadvantages are that it has an odor which becomes 
objectionable when continually under one’s nose and 
that it produces a rather indelible stain on fabrics. On 
the other hand, it is not only a good stimulant to 
healing but also bacteriostatic and keeps dressings from 
sticking. It might be added in varying proportions 
to rosin cerate. It may be used in the form of a paste 
with Zinc Oxide (prescription 2) or mixed with Castor 
Oil in various ions, e. g., equal parts; and is 
soon tolerated in full strength, poured directly on the 
sore or as “Balsam Gauze,” i. e., gauze strips impreg- 
nated with Balsam of Peru, 2 are then covered with 
wire screen or absorbent dressing according to the 
amount of discharge. When applied too strong, it pro- 
duces an initial stinging and burning sensation. Com- 
pound Tincture of Benzoin (the friar's balsam” of 
the Middle Ages) forms, after evaporation of the alco- 
hol, a varnish that is not only protective but also stimu- 
lant to healing. It is especially suitable as a dressing 


for rather small and somewhat indolent sores. 
(c) Sympathectomy, periarterial or otherwise, may 
cause prompt healing of a particularly refractory ulcer, 
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STIMULATING EPITHELIAL GROWTH 
covered 
with epidermis, the problem presents itself not in fre- 
oy of stimulating the multiplication and maturation 
f epidermal cells 


. Reducing agents have a special 
12 for having this effect. Can it be that, by 
the supply of available oxygen, they make 


the developing cell act as though it were farther away 
from the blood supply — 
earlier keratinization? Scarlet red ointment is used in 


5 per cent strength. It probably has its best use applied 
Prescription 2—Balsam of Peru Paste 


completel 
sficien layer ‘of dry sere gauze is applied and the 
whole kept in place with a bandage. When discharge 
appears at the surface of the dressing the outer layer 


Prescription 3.—Compound Scarlet Red Ointment 


B 
= of 
= Label. Mix 5 cc. rr sive a 


ae with simple ings, such as compresses of 

ysiologic Solution of Chloride. The chief 
REMOVING IMPEDIMENTS TO HEALING 


5 
Z 


sufficient growth of them in neglected cases to require 
curettement or even trimming off with scissors. 
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i988 
(a) Silver Nitrate cauterization usually suffices to 
restrain their growth, if applied once or twice a week. 
In applying the lunar caustic stick or crystal, one must 
keep a respectful distance away from the visible epi- 
thelial margin. Indeed, if one looks sharply, one may 
distinguish the zone of advancing epitheli ‘cells as a 
dull pearly haze in contrast with the shining naked 
ions. It is easy to sacrifice this 
yer of pioneer epithelial cells and with it the prospect 


of early healing. One 

set healing back by a week. When a tendency to 
exuberant granulations manifests itself, the dressing 
should be metely protective (as described under Pro- 
tection), excepting as far as stimulation of epitheliza- 
tion is concerned. 


nitrate cauterization. eo 
treatment, e. g., dusting with Thymol lodide, and a 
compression 
(c) For restraining the development 
. which also seems to favor ingrowth of 
oe It is secured either by firm strapping with 
ic adhesive plaster, applied directly over the naked 
granulations and a liberal area of the surrounding skin 
or else, if moist or cerate dressing is desired, a rubber 


(a) ‘Hydrotherapy. Hot circular compresses, cov- 
ered for maximum effect with waterproof material con- 
tinued possibly for several days, may produce a 
macerating effect on the tissues and increase the blood 
supply to the part to such an extent as to alter the imme- 
of healing. Local is of — 
may assist this softening effect by its lymphagogue 
action. 

(b) Pressure. By means of adhesive plaster, an elas- 
tic bandage or a rubber sponge dressing (see varicose 
veins) accompanied by a fair amount of muscular exer- 
cise, so as to exert a pumping action on the circulation, 
pressure may help in the absorption of the callous 
margin softened by hydrotherapy, so that these two 
measures should be used in succession or alternation ; 
e. g. the pressure bandage during the day, the compress 
during the 

(c) Irradiation. The absorption of the infiltration 
of the edges may be favored by roentgen rays in frac- 
tional doses (140 kilovolts, 0.25 mm. of copper, 1 mm. 
of aluminum, 75 roentgens) or perhaps more safely by 
an occasional erythema dose of ultraviolet rays or by 
daily graduated doses of the sun's rays. 

(d) Surgery. When the foregoing methods fail, 
there are two ways of forcing healing, after a thorough 
curettement. One is to make incisions through the indu- 
rated margins, radiating from the center of the ulcer, 
like the spokes of a wheel. The incisions must penetrate 
the deep fascia and extend for one or two inches beyond 
the margins of the ulcer. The other and more usual 


Balsam of peru 10.00 Gm. 

Castor oil. .. $0.00 ce. 

Mix. Label: Spread on gauze and apply to ulcer. 
two alternating with soothing ointment. Gauze may be — 
impregnated with scarlet red ointment or a 71 
(prescription 3) as especially recommended by Adalbert 
G. Bettman (1931) for preparing ulcers for skin graft- 
ing and for favoring the “taking of the grafts.” Short 

: of the red gauze are cut and laid directly on the 

un Oxyquinoline sulphate ya 
22 bandage (cf. varicose veins). 

ointment, per cent. 12.60 Gm. 2. The callous ulcer, with edges of indurated edema 
‘Whes cool it realy well. ‘The of Often cartilaginous hardness, cannot heal so long as 
en, Wet is the induration is permitted to remain. It indicates the [ 
"This prescription may be unnecessarily complicated. Scarlet ved Sat- 
ment applied in the same manner in gauze bandage works quite well. 
is changed, but the red gauze is left in place until it 
comes off easily, which may not be until complete epi- 
thelization has occurred. Thiocresol compresses, advo- 
cated of late (Reimann, 1930), probably deserve trial 
in extensive ulcers. Because thiocresol is very unstable, 
it should be always freshly prepared in a 1 : 10,000 dilu- 
tion (prescription 4). It is poured on sterile gauze, 
which is applied directly to the wound and covered 
with waterproof material, so that changing of the dress- 
ing may not be required oftener than every two hours. 

Such dressings are best alternated after forty-eight hour 
Prescairtion 4.—Thiocresol Stock Solution 

In disease, as in warfare, conditions change so that 
what may have been correct tactics one day may be 
wrong a few days later. The three most important 
impediments to healing are: (1) exuberant granulations, 
(2) a callous ulcer margin and (3) ulceration com- 
pletely encircling a limb. 

1. Exuberant granulations have to be destroyed and 


is complete excision of the ulcer, to be followed 
granulations 


method 
A ulcer limb require amputation 
SKIN GRAFTING 


Skin grafting is mandatory in the larger defects at 
the earliest possible moment, i. e., as soon as a bed of 
healthy granulations of deep red „raw beef” color has 
been secured, and especially in those ulcers in which 
cicatricial contraction is liable to lead to deformity. 
As grafts from another individual (isoplastic grafts) 
are less likely to take, autoplastic grafts should be pre- 
ferred. Of the two different methods of skin grafting, 
the free and the pedicled graft, each has its own 

(a) The free grafts are taken down through the 
germinal layer of the epidermis, not deep enough to 
cause much bleeding. “Seed impla (Wilhelm 
Braun, 1920) are the most uniformly successful variety, 
as they are likely to take even in the presence of infec- 
tion. The site having been anesthetized by infiltration 
with 2 per cent solution of Procaine Hydrochloride, the 
skin to be transplanted is picked up on the point of 

a hypodermic needle and snipped off with scissors 
channel 40 & Galle t is then 
cut into small pieces, “about half the size of a grain of 
wheat,” and these are implanted deep in the granulating 
surface about 1 to 1.5 cm. from one another. It does 


quicker healing and of producing a smoother surface 
than the seed implants and a relatively noncontractile 
new skin; but they leave a thin and rather vulnerable 
scar and are less likely to take in the presence of infec- 
tion. The surface must therefore be carefully prepared 
i i It must be made as healthy and 


grafts are put in place, because blood clots make adhe- 
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sion i and result in infection. The skin from 
which the graft is to be taken is on the stretch and, 
with a keen razor kept wet with veg samen 


Sodium Chloride, strips from 1 up to 12 inches 
* transferred to the wound on the razor 
and spread evenly and closel on the prepared raw 
surface by means of probes. If it is more convenient, 
the strips may be temporarily immersed in warm sterile 
Physio Solution of Sodium Chloride. No anti- 
septic solution must be permitted to come in contact 
with the grafts. The first thing to be laid on these 
* should be some material that will keep the grafts 
and favor their adhesion to the raw surface 
permitting the dressing to stick. This may be 
found in the red gauze (prescription 3), in silver foil, 
or in sterile rubber tissue. When the ted gauze is used, 
it is cut into short pieces and the entire surface is 
covered with it completely, overiapping being reduced 
to a minimum. A sufficient thickness of dry gauze is 
then applied to carry away the secretions and protect 
the — — or tissue, gauze 
impregnat sterile oil or tum is 
the part 


ant to immobilize 

sh ly to the raw surface during the first few days. 
Dressings should not be changed for the first four or 
five days, and dressings that adhere should never be 
pulled off but left in place until they come away easily. 
The full thickness graft is useful when greater flexi- 
— is — og than that furnished by the thin grafts. 
must be freed from fat and subcutaneous 

slight tension over an aseptic and dry surface, and 
firm, even pressure must be maintained over the graft 
during the period of healing. Their chief disadvantage 
is that the slightest infection, such as is present in 
most granulating surfaces, is sufficient to cause necrosis 
and loss of the graft. Hence it is more suitable in the 
treatment of scar tissue contractures after an ulcer has 


(b) The pedicled graft permits transplantation of 
subcutaneous 


involving the face. The pedicled graft produces a much 
more flexible covering than any other kind of graft 
and hence finds its field of greatest usefulness in cases 
in which important anatomic structures, such as ten- 
dons, blood vessels, nerves, bones or joints, lie exposed 
in the bottom of the wound. It is more certain to sur- 
vive, even in the presence of a slight degree of super- 
ficial infection. Its technic, being a matter of the art 
of plastic surgery, would require too much space to 
be adequately discussed here. 


PREVENTION OF CICATRICIAL DEFORMITY 
From the very first, the physician having charge of 
a case of extensive ulceration must take care to prevent 
deformities due to scar tissue contraction. This is 
done 


(a) Posturing the affected part, if necessary with 
the aid of splints or other mechanical devices, so as 
to force the newly formed tissue to cover the greatest 
span required by function, e. g., maintaining the arm 
in full flexion for a large ulcer on the posterior surface 
of the elbow, thus antagonizing nature’s tendency to 


not matter which side ts up. Warm Physiologic Solu- 

tion of Sodium Chloride compresses are applied for two 

days, to be alternated with thiocresol compresses (pre- 

scription 4) for the next two days. In the ambulatory 

patient, gauze impregnated with compound scarlet red 

ointment (prescription 3) is used from the very begin- 

ning, or else silver foil is applied. If the granulations 

have a tendency to be exuberant, adhesive plaster strap- 

ping or rubber sponge needs to be incorporated in the 

dressing. The advantages of the seed implants are that 

they are most economical of skin and that they will take 

even if the surface is not aseptic. Their disadvantage 
is that they grow unevenly and ultimately develop into blood vessels to survive. Pedicled grafts are especially 
a mottled skin with islands of pale color surrounded indicated in cases in which subcutaneous tissue is 
by areas of redness. Hence they are not suitable for 

exposed surfaces. In spite of this it might be well 

to cover with these seed implants any ulcer larger than 

a dollar, no matter where located, as it can be made 

to heal more rapidly by their use. If further plastic 

surgery is needed it can be done at a later date, the 

rapid covering of the wound and granulations by these 

new grafts lessening cicatricial contraction. 

Thiersch grafts, in which strips of about half the 
thickness of the skin are used, have the advantage of 
aseptic as possible and there must be little or no pus. 
The superficial granulations, if irregular, are curetted 
away with a very light touch and if a line of cicatriza- 
tion has formed it is best to remove this, as subsequent 
ulceration frequently occurs at just this place. All 
hemorrhage must be thoroughly checked before the 
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Committee on Foods 


ACCEPTED FOODS 


TRE POLLOWING PRODUCTS HAVE BEEN AccerTED sy tHe Cowmitres 
on Foovs or tus Amenicas Mepicat ASsociaTiON FOLLOWING av 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
To to tus Rette ann Recviations. Tuese 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
cations oy tue Amenican Mepicat Association, 480 
POR GENERAL FROMULGATION To THE PUBLIC. THEY 
BE INCLUDED 1s tHE Book oF Foons to PUBLISHED BY 
tus 


Mepicat Association. Haatwic, Secretary. 


GREEN HILL BRAND 
FANCY 


MUSHROOMS 
BUTTONS—SLICED—SLICED 
STEMS AND PIECES 
Manufacturer —Green Hill Brand Mushroom Farms, West 
„ H. Jacob, Inc., West Chester, 


Description. —Hot house mushrooms; respectively buttons, 
sliced and sliced stems and pieces; the same as Jacob Mush- 
rooms, Fancy Buttons—Sliced—Sliced Stems and Pieces (Tun 
Journat, Sept. 15, 1934, p. 838). 


GAZELLE BRAND SEEDLESS RAISINS 
HORSESHOE BRAND SEEDLESS RAISINS 
JOCKEY CLUB BRAND THOMPSON SEEDLESS 
RAISINS 
MISSION BRAND THOMPSON SEEDLESS RAISINS 
PANSY THEY R SEEDLESS BRAND FANCY 
QUALITY RAISINS 
ROSEDALE BRAND FANCY QUALITY THOMPSON 
SEEDLESS RAISINS 
TEMPLE BRAND THOMPSON SEEDLESS 
RAISINS 
TULIP BRAND SEEDLESS RAISINS 
Packer. —Guggenhime & Company, San Francisco. 
Description —Sun-dried Thompson seedless grapes. 


inspected, treated with high pressure steam to remove excess 
surface moisture, and automatically packed in cartons. 
Analysis (submitted by manufacturer). — 


Fat 0.2 
sugars 
Titrable as 1.8 
* Potential 4 (cc. normal acid per 100 
) 0.0002 
Magnesium 6 6 00 0 6 0 „%%% 0% „„ % 060% „ 60606060 0 0.08 
Manganese (Mn) FE 00 


Calories.—3.2 per gram; 91 per ounce. 
Vitamins.—Fair source of vitamin B (22 Sherman units per 
ounce). 
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OSCAR MAYER’S SLICED BACON 
APPROVED BRAND 


Manufacture —Hog bellies, selected for quality of meat and 
fat, width, length and thickness, are cut down to uniform size, 


; 
i 
1 


per cent 
14.1 
4.0 
71.7 


Calories.—6.7 per gram; 190 per ounce. 


PRIDE STERILIZED UNSWEETENED 
EVAPORATED MILK 


HALE'S 


Pac ker. Carnation Wis. 
Description —Unsweetened, ili evaporated the 
same as Carnation weetened Milk 


‘on Sterilized, U 
(Tue Jovenat, June 14, 1930, p. 1919). 


TRISCO FLOUR (BLEACHED) 


HOLIDAY OLEOMARGARINE 
(Contains Ye or 1% Benzoarte) 


containing hydrogenated 
peanut oils, pasteurized milk cultured with lactic acid bacilli, 
salt, and sodium benzoate (not over 0.1 per cent). 
Manufacture—The same as Nucoa Oleomargarine (Tue 
Jounx Al., April 22, 1933, p. 1238). 
Claims of Manufacturer —For use as a bread spread and as 
a fat or shortening in baking and cooking or for table purposes. 


|| 
tion of insidious and dangerous disease, would alone condemn 
— — in the eyes of the conscientious of Manufacturer.—Oscar Mayer & Company, Chicago. 

The Council declared VegeMucene not acceptable for New Description. United States Government Inspected dry cured. 
and Nonofficial Remedies, because it is an unoriginal prepara- S™oked sliced bacon. 
misleading ietary „ and ed with exaggerated 
and unwa therapeutic claims to the profession and to 
the public at large. 

— packed in cartons holding twelve one-half pound packages. 
Before being shipped, the cartons of bacon are chilled. 

All equipment, including the dry-curing box, is thoroughly 
washed each day. The soaking boxes are washed weekly with 
sodium hypochlorite and the slicing equipment daily. The girls 
who pack the bacon wash their hands in sodium hypochlorite 
every half hour. The plant is United States government 
inspected. Every ingredient in the curing mixture and the 
manufacturing process are subject to approval by the Bureau 
of Animal Industry. The bacon is analyzed periodically by 
this bureau to check the nitrites present, which cannot be in 
excess of 200 parts per million. 

* 

Distributor —Hale-Halsell Company, McAlester, Okla. 

and heat oF Manufacturer—Tri-State Milling Company, Rapid City, S. D. 

mechanically separated from the clusters, mechanically graded D cacviption Patent flour milled from hard northern spring 

according to size, freed from foreign material, imperfect fruit Wheat; bleached. 

and small stems, thoroughly washed in mechanical washers, Manufacture —Selected hard spring wheat is cleaned, washed, 
scoured, tempered and milled by essentially the same procedures 
as described in Tue Journat, June 18, 1932, page 2210. Chosen 
flour streams are blended and bleached with benzoyl peroxide 
and calcium phosphate (one-tenth ounce per barrel). 

Manufacturer. — The Best Foods, Inc., New York City. 
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PROGRESS OF PLANS FOR ECONOMIC 
SECURITY 

The suggestion made by President Roosevelt in June 
1934 that the chief objective of the present Congress 
would be the enactment of legislation leading to greater 
economic security for the American people began to 
find its fulfilment on Jan. 17, 1935. On that day he 
sent to Congress a message relative to unemployment 
insurance, old age pensions, federal aid to dependent 
children, the support of existing mothers’ pension sys- 
tems, appropriations for services for the protection and 
care of homeless, neglected, dependent and crippled 
children, and finally additional aid by the federal gov- 
ernment to state and local public health agencies and 
for the strengthening of the federal Public Health 
Service. As was recently pointed out in an editorial 
in THE JourNAL, the problem of sickness insurance is 
more difficult. Of this the President has just said 
specifically : 

1 am not at this time recommending the adoption of so-called 
“health insurance,” groups 
profession are cooperating with the federal government in the 
further study of the subject and definite progress is being made. 
Coincident with the message to Congress by the Pres- 
ident came a message from the Committee on Economic 
Security to the President and the report that it sub- 
mitted to the President. The committee, which includes 
as chairman Frances E. Perkins, Secretary of Labor, 
and Henry Morgenthau Jr., Secretary of the Treasury, 
Homer Cummings, Attorney General, H. A. Wallace, 
Secretary of Agriculture, and Harry Hopkins, Federal 
Emergency Relief Administrator, indicates again in its 
report the difficulties inherent in a sickness insurance 
program but seems to forecast quite definitely its plans 
in relationship to this problem. Thus it says: 


The second major step we believe to be the application of the 
principles of insurance to this problem. We are not prepared 
at this time to make recommendations for a system of health 
insurance. We have enlisted the cooperation of advisory 
groups representing the medical and dental professions and 

management in the development of a plan for health 
insurance which will be beneficial alike to the public and the 
professions concerned. We have asked these groups to com- 
plete their work by March 1, 1935, and expect to make a 
further report on this subject at that time or shortly thereafter 


contemplated. Apparently the technical advisory staff 
of the Committee on Economic Security has made 


for a tentative plan of insurance believed adequate for 
the needs of American citizens with small means and 
appropriate to existing conditions in the United States. 
These are said to have been submitted to the profes- 
sional advisory groups organized for the purpose, 
already described in Tux JourNaAL; the advisory groups 
have requested an extension of time and the extension 
has been granted until March 1. The statement is 
made that “arrangements have been effected for close 
cooperative study between the committee s technical 
staff and the technical experts of the American Medical 
Association.” In its report submitted to the President, 
the Committee on Economic Security offers the fol- 
lowing information to the professions and to the 
public as to the main lines along which its studies are 
proceeding : 

1. The fundamental goals of health insurance are: (a) the 
provision of adequate health and medical services to the insured 
population and their families; (6) the development of a system 


whereby people are enabled to budget the costs of wage loss 
and of medical costs ; (c) the assurance of 


2. In the administration of the services the medical pro- 
fessions should be accorded responsibility for the control of 
professional personnel and and for the maintenance 


procedures 

and improvement of the quality of service; practitioners should 
have broad freedom to engage in insurance practice, to accept 
or reject patients, and to choose the procedure of remuneration 
for their services; insured persons should have freedom to 
choose their physicians and institutions; and the insurance plan 
shall recognize the continuance of the private practice of medi- 
cine and of the allied professions. 


m ——᷑ Jove, A, 
Jan. 26, 1935 
programs from state and local resources, (2) direct aid to 
states in the development of state health services and the 
training of 
vice to in 
S85 Noatm Danson Sracet - - concern. 
Please send in promptly notice of change of address, giving 
both old and new; elways state whether the change is temporery 
or permanent. Such notice should mention ell journals received 
from this office. Important information regarding contributions 
will be found on second edvertising page following reading metter. : 
— ⅛.' E]sewhere in our report we state principles on which our study 
of health insurance is proceeding, which indicate clearly that 
ee we contemplate no action that will not be quite as much in the 
FTN interests of the members of the professions concerned as of 
The committee proceeds somewhat further along in 
its report to a brief consideration of so-called health 
insurance, which still more elaborately hints at what is 
already established abroad. It has considered the pos- 
sibilities of voluntary insurance and rejected them, as 
well as the possibility of ordinary commercial insurance. 
It has already, it seems, prepared the basic principles 
development under professional auspices of new incentives for 
improvement in the quality of medical services. 
As a first measure for meeting the very serious problem of 
sickness in families with low income we recommend a nation- 
wide preventive public health program. It should be largely 
financed by state and local governments and administered by 
state and local health departments, the federal government to 
contribute financial and technical aid. The program contem- 
plates (1) grants in aid to be allocated through state depart- 
ments of health to local areas unable to finance public health 


6. The administration of health and medical services should 
be designed on a state-wide basis, under a federal law of a 


health of mothers and children, especially in rural areas 
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and in areas suffering from severe economic distress. 
This is to be administered by the Department of Labor. 
Each state is to get $20,000 annually, and $1,000,000 is 
to be apportioned among states in proportion to the 
respective live birth rates. The Secretary of Labor 
may apportion $800,000 among states that are unable 
to match the federal appropriation. Furthermore, the 
Secretary of Labor may use the remainder to make 
special demonstrations and conduct research in maternal 
care. To secure the federal funds, the states must sub- 
mit their plans to the Children’s Bureau and obtain 


For the care of crippled children the Wagner bill 
provides $3,000,000 annually, to be handled in much 
the same way as the funds for maternal and child 
welfare are to be handled, also subject to approval of 
the Children’s Bureau. 

For child welfare services $1,500,000 annually is 
allotted, also distributed and controlled along the same 
lines. 

Finally, the Wagner bill appropriates $10,000,000 
annually to be administered by the Bureau of the Pub- 
lic Health Service. The bureau is to allot $8,000,000 
to the states in amounts determined on the basis of the 
need of each state for such assistance, to develop state 
health services, including the training of personnel for 
state and local health work and for the purpose of 
assisting counties or other political subdivisions of the 
states in maintaining public health programs. The sum 
of $2,000,000 is to be made available annually to the 
Public Health Service for the further investigations of 
diseases and problems of sanitation and related matters. 

This, then, is the outline of plans by the federal gov- 
ernment for immediate action in relationship to eco- 
nomic security, and also a general outline of what may 
be anticipated in the way of a system of sickness insur- 
ance to be proposed about March 1. It is understood 
that the Wagner bill is to be a first order of business 
with the Congress now in session. THE JourNat has 
repeatedly called attention to the political situation, 
which indicates that any measure proposed by the 
administration is likely to have legislative approval and 
to pass speedily into the law of the land. 

Physicians will recognize in the plans for maternal 
and child welfare, and for the care of the crippled, 
a repetition of the methods operative under the 
Sheppard-Towner law, except that the money now to be 
made available is somewhat in excess of what was then 
used for these purposes. 

The work of the United States Public Health Service 
is worthy of generous support. The amount of money 
now spent for preventive medicine is insignificant com- 
pared to the total budget of the nation for medical 


purposes. 

Readers of THe JourNAL need not be reminded of 
the various criticisms that have been brought against 
the use of federal subsidies to the individual states to 
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3. Health insurance shall exclude commercial or any other 
intermediary agents between the insured population and the 
professional agencies which serve them. 

4. The insurance benefits must be considered in two broad 
classes: (a) cash payments in partial replacement of wage loss 
due to sickness and for maternity cases, and (b) health and 

5. The administration of cash payments should be designed 
along the same general lines as for unemployment insurance 
and, so far as may be practical, should be linked with the 
administration of unemployment benefits. 
permissive character. The administrative provisions should be — 
adapted to agricultural and sparsely settled areas as well as to IPToval. 
industrial sections, through the use of alternative procedures 
in raising the funds and furnishing the services. 

7. The costs of cash payments to serve in partial replace- 
ment of wage loss are estimated as from 1 to 1.5 per cent of 
pay roll. 

8. The costs of health and medical services, under health 
insurance, for the employed population with family carnings 
up to $3,000 a year, is not primarily a problem of finding new 
funds but of budgeting present expenditures, so that each 
family or worker carries an average risk rather than an 
uncertain risk. The population to be covered is accustomed 
to expend, on the average, about 4.5 per cent of its income 
for medical care. 

9. Existing health and medical services provided by public 
funds for certain diseases or for entire populations should be 
correlated with the services required under the contributory 
plan of health insurance. 

10. Health and medical services for persons without income, 
now mainly provided by public funds, could be absorbed into 
a contributory insurance system through the payment by relief 
or other public agencies of adjusted contributions for these 
classes. 

11. The réle of the federal government is conceived to be 
principally (a) to establish minimum standards for health 
insurance practice and (b) to provide subsidies, grants or other 
financial aids or incentives to states which undertake the devel- 
opment of health insurance systems which meet the federal 
standards. 

Promptly on the submission of these messages and 
reports to the Congress of the United States, Senator 
Wagner of New York submitted in the Senate S. 1130, 
which is known as the Wagner Bill for Social Insur- 
ance. It covers specifically old age assistance, aid to 
dependent children, earnings and employment excise 
taxes. It sets up a social insurance board composed of 
three persons appointed by the President, to be a part 
of the Department of Labor. This board is authorized, 
with the approval of the Secretary of Labor, to appoint 
and fix compensation of all officers, attorneys and 
experts needed, without regard to civil service laws. 
Under this board will come the control of old age insur- 
ance, unemployment compensation, accident compensa- 
tion, health insurance and related subjects. Annuity 
certificates and taxes on payrolls of 3 per cent are pro- 
vided as means of raising funds. 

Under the heading maternity and child welfare, this 
bill appropriates $4,000,000 annually to enable the fed- 
eral government to cooperate with the state agencies of 
health in extending and strengthening services for the 
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induce legislation by the states. Essentially this pro- 
vides federal control, because all plans for expenditure 
must be approved by a federal bureau before the appro- 
priation can be secured. Moreover, the states that fail 
to cooperate merely deprive themselves in order to 
make more money available to other states. Finally, 
most of this important medical work is placed in the 
Department of Labor, under what is essentially non- 
medical control, instead of being correlated under the 
United States Public Health Service. Again and again, 
plans have been suggested for gathering together the 
medical services of the federal government under some 
single leadership of a medical character; yet these ser- 
vices remain distributed through the Department of the 
Interior, the Department of Labor, the Department of 
Agriculture, the Treasury and others. Now it is 
proposed that the Social Insurance Board shall under- 
take still other responsibilities, some of which inher- 
ently involve medical considerations. Fortunately, all 
concerned realize the complex character of the prob- 
lems to be approached and all seem willing to undertake 
these projects in an experimental manner, subject to 
such revisions and modifications as may be necessary. 
The point of view of the American Medieal Asso- 
ciation is apparently clear to the Committee on Eco- 
nomic Security. It is the only nongovernmental 
organization specifically mentioned by name in the 
Report of the Committee on Economic Security. More- 
over, the eleven broad principles outlined by the com- 
mittee as fundamental to the design of a sound plan of 
health insurance reflect distinctly the ten principles to 
control experiments in medical practice adopted by the 
House of Delegates of the American Medical Asso- 
ciation at its meeting in Cleveland last June. Here are 
recognition of the importance of sustaining the quality 
of medical service, professional responsibility in admin- 
istering medical care, free choice of physician and insti- 
tution, continuance of private practice, exclusion of 
commercial intermediary agents, state rather than fed- 
eral control, and other minor factors. 

In submitting its eleven principles, may we again 
point out, the Committee on Economic Security says: 
From the very outset, however, our committee and its staff 
have recognized that the successful operation of any such plan 
will depend in large measure upon the provision of sound rela- 
tions between the insured population and the professional prac- 
i medical 

urance 


The committee states that it has already submitted this 
tentative plan to the various professional advisory 
groups organized ſor this purpose and it is announced 
that these advisers will not report until March 1. Time 
is therefore now available in which the medical pro- 
fession as a whole, as represented by the American 
Medical Association, and in smaller units as represented 
by state and county medical societies, may make its 
views clear both to the appropriate advisory committees 
and to the Committee on Economic Security. The 
American Medical Association has opportunity to pre- 
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sent its attitude to these bodies and, indeed, to Congress 
itself, when eventually legislation is promulgated to 
make the views of the committee a part of the national 
administration of our lives. 

Tue Journat has emphasized repeatedly that no 
system of medical practice can succeed unless the medi- 
cal profession gives it whole-hearted support and 
cooperation. Physicians everywhere must make them- 
selves fully conversant with the trend of the legislation 
that is proposed so that they may, in turn, enlighten the 
senators and representatives who speak for them in 
Congress. We seem to have impressed considerably 
with our point of view those who are undertaking the 
development of these new experiments in the conduct 
of medical care. We must not lose heart. Convinced 
of the righteousness of our attitude, knowing that the 
medical profession alone understands the fundamental 
human factors at the basis of the best medical care, it 
is our duty to do our utmost to make our point of view 
prevail. This we must do not only for economic 
security but also to secure to the American people a 
continuance of the high quality of medical care that has 
been theirs up to now. 


DIET AND RELIEF 

In the establishment of various relief bodies, much 
consideration has been given to the development of 
relief rations suitable to the people to whom they are 
distributed. It has long been known that there are 
racial differences as well as national habits in relation- 
ship to food consumption. Indeed, as was pointed out 
by Dr. Lafayette B. Mendel * before the annual session 
of the American Medical Association in 1932, definite 
epochs exist in the evolution of diet. Diets change 
not only through the introduction of new food sub- 
stances but also as a result of changing habits and 
methods of work. In association with the develop- 
ment of motor cars and the introduction of many 
machines into industry there has been a lessening con- 
sumption of carbohydrates. In this connection the 
story of sugar is of especial interest. In 1823 its 
annual consumption was 8.8 pounds per person, in 1931 
it was 108 pounds, and today it is from 99 to 100 
pounds. Such a change in food habits is vitally signifi- 
cant to the industry involved in the production of food. 
Furthermore, the sophistication of food substances in 
their manufacture has tended to deprive them more and 
more of such essential substances as the vitamins and 
the mineral salts, which, it is realized today, are highly 
significant for health. 

In the provision of any diet it is necessary, if one 
would have the food consumed by those who require it, 
to consider not only the essentials such as proper pro- 
portions of protein, carbohydrates and fats, mineral 
salts and vitamins but also those factors of racial taste 
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and preference which have so much to do with the 
creation or loss of appetite. A study of the foods con- 
sumed by people who eat at restaurants in which one 
can have all one wants of anything on the menu for a 
fixed price brought out the amazing information that 
there was less and less choice of heavy foods and more 
and more of desserts such as ice cream, cake and 
chocolate éclairs. Experts in the field of nutrition 
have pointed out repeatedly that it is unsafe to trust 
the individual to the guidance of the appetite alone, 
even though some evidence with lower animals indicates 
that they will satisfy their appetites and at the same 
time obtain suitable nutrition. Babies and the lower 
animals are not guided as are adult human beings by 
what is rather flatteringly called human intellect. 
Thus it has been necessary for relief organizations 
in preparing rations of food for various families to 
work out lists that will appeal to various racial and 
national groups. Since there are many different groups 
in the United States, the Illinois commission found it 


more, the rapid advancement of our knowledge has 
given opportunity to exploitation by the charlatan and 
the commercially minded who do not hesitate to abuse 
the truth in their promotions. The application by 


The opportunities for the future are limited only by 
the possible increase of knowledge and the extent of 
its application. 
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METASTASES FROM THYROID TUMORS 

When malignant thyroid tumors metastasize in dis- 
tant and unexpected locations, the cells of the primary 
tumor have usually invaded the blood vessels and have 
thus been disseminated in the blood stream. In a study 
of 124 cases of metastatic lesions, Dinsmore and 
Hicken' found that (except for the cervical lymph 
nodes) the most common site of metastases was the 
lungs, and next the bones. The theory that the 
development of the transported cells into large meta- 
static tumors depends on a correct affinity between the 
cancer cells and the organ where they lodge would seem 
to explain the tendency of epithelial tumors of the 
thyroid to metastasize to bones. It is evident that 
metastases occur more frequently where the red bone is 
found, in the skull, vertebrae, pelvic bones, ribs and the 
proximal end of the humerus and femur. The highly 
nutritive bone marrow may encourage the growth of 
the metastatic tumor until it destroys the adjacent bone 
by pressure and thus produces a pathologic fracture or 
even invades the soft tissues adjacent to the bone and 
finally ulcerates through the skin. The first sign of a 
primary thyroid tumor may be a metastatic tumor in 
some bone. In such cases the primary tumor may be so 
small that it can be recognized only by a histologic 
examination of the metastases in the bone. The unusual 
sites of metastases of thyroid tumors are the liver, 
kidneys, brain, heart, and soft tissues of the orbit of 
the eyes. The concept of the “benign metastasizing 
goiter,” which was encouraged by Cohnheim's case 
reported in 1876 and in which some still believe, is con- 
fusing and should be abandoned. This interesting 
study, made at the Cleveland Clinic, shows further that 
accurate diagnosis requires an ever increasing breadth 
of knowledge. 

RETENTION OF MANGANESE 

One of the newer points of interest in nutrition 
pertains to the physiologic importance of chemical 
elements that are unusual because they occur in the diet 
in extremely small amounts. Certain of these, notably 
iodine and iron, are known to be constituents of com- 
pounds essential to the normal function of the body: 
copper and perhaps other metals appear to be concerned 
rather with certain metabolic processes. Among the 
latter group, manganese has received considerable atten- 
tion. Elimination of this element from an otherwise 
adequate experimental ration has been shown to produce 
sterility in the male and interference with normal 
lactation in the female. At birth the concentration of 
manganese is higher than at any time later, indicating 
an accumulation in fetal tissues during intra-uterine 
development. Whereas the amount stored in the tissues 
can be increased by feeding this element, none was 
found in the organs of experimental animals con- 
suming a manganese-free ration. Information regard- 
ing the biochemical significance of this metal has been 
extended to human subjects in a recent study by Ever- 
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expedient to develop four standard dietaries, planned 
for seven persons in a family, and to emphasize to 
these people the desirability of adding fruits, vege- 
tables, eggs and milk to the materials supplied by 
relief commissions. The four dietaries are listed as 
general, southern, Italian and Jewish dietaries. The 
cereal products in these selections include, for example, 
spaghetti for all the groups, eliminate macaroni from 
the southern and Jewish groups, and include extra 
amounts of macaroni and vermicelli for the Italian 
group. For example, the general, southern and Jewish 
lists provide 2 pounds of spaghetti per month, whereas 
the Italian list includes 15 pounds of spaghetti per 
month. The general diet provides rather large quan- 
tities of navy beans, which are eliminated from the 
southern diet. The Jewish list fails to include pork 
and beans but does include four cans of sardines to 
three in the Italian and general lists and two in the 
southern list. The southern list includes 4 pounds of 
salt pork, which is entirely eliminated from the other 
three lists. 

Such considerations are of the greatest importance 
for physicians who are concerned with the provision of 
suitable food for the sick. Nutritional benefit, as has 
been pointed out by H. C. Sherman, comes from what 
we eat rather than from lists of what we should eat. 
Money spent for food that is not eaten represents a 
serious wastage, particularly in a period when economic 
considerations must dominate many others. Further- 
already available has done much to improve health. 
— 
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sickness insurance now being urged in this country, which call ANNUAL CONGRESS ON MEDICAL EDUCA- 
from $0.20 to $1.80 weekly. TION, HOSPITALS AND LICENSURE 


which is approximately 14.9 per cent of the total receipts of — ae 
1,946,000 ($159,730,000). This is two thirds as much as was ebruary 
and about one fourth The thirty-first Annual Congress of the Council on Medical 
of the total cost of medical service and drugs. However, there Education and Hospitals of the American Medical Association 
is much doubt whether this includes a considerable number of will be held at the Palmer House, Chicago, February 18 and 19. 
i by other government depart- The Federation of State Medical Boards of the United States 
ments such as the post office, for example, and it does not will participate in the congress. The program follows: 


Monpay, Fesrvary 18, 10 A. M. 
persons by public and private bodies. Ray Witsve, M.D., 
In fact, the expenditures for other forms of medical care are of the Council on Medical Education ond 
steadily increasing, as is shown by the foregoing table. 1 M.D., Chairman, Stanford University, Calif, 
Should the Number of Professional Students Be 
Raymond Walters, -D., President, University of Cincinnati. 
The History of Medica 3... 
Association News Director, Institute of the History of Medi- 
SPECIAL MEETING OF THE HOUSE N 5 2.7 Mea of Medical Sciences, University of 
F D Discussion: Willard C. Rappleye, M. D., New York. 
the House Delegates been called Speaker ONDA — 
the House, to meet in Chicago at 10 a. m., Feb. 15, 1935. * — . 


Faeveric A. M.D., Presiding 


THE ATLANTIC CITY SESSION "kendall Emersons V. ‘Managing Director, National Tuberculosis 
Hotel Reservations Association, New York. 
Hotels in Atlantic City report that Bascotion of Phgoitions 
now being received for the annual session, June 10-14. The 2 Sunical Medicine, Col 
local Committee on Hotels, through which all reservations * M.D 
are arranged, will do everything possible to secure the type of . Asbecte of Tuberculosis 955 
accommodations desired. However, it is an obvious advantage e, laben . University of Oklahoma School of Medi- 
to make early application, and as an aid to those expecting Discussion: Kennen Dunham, 
to attend special “Hotel Reservations” page nction of the General Hospitel in the Treatment of Tuberculosis 


i a rates McSweeny, M. D., New York. 

for the various kinds of service. A reservation coupon is also Red Lacquer Room 
it i and Tvuespay, Fesruary 19, 9 A. M. 

Joint Session or tHe Counc. on Mepicat Epvucation ano 


— Hospitats AND Tur Feperation or State Mepicat Boarps 
Rov B. Hagaisox, M. D., Presiding 
MEDICAL BROADCASTS 
Columbia Broadcasting System istration of Anesthetics Be Limited to Those 
The American Medical Association broadcasts on a western Are Licensed to Practice Medicine? 


network of the Columbia Broadcasting System each Thursday inet &. Wosdeard. Md. b., Director, Bureau Medicine 
: 30 to 4: 45, central Legation, American Medical Chicago: 
standard time. The next three broadcasts will be delivered by ‘4m imistrative Aspects 


Dr. W. W. Bauer. The titles will be as follows : r 
1 12 25 n, M. D., Mayo Clinic, Rochester, Minn. 
February 14. Heart Valves. J. P. Simonds, M.D., Professor of Pathology, Northwestern University 
The American Medical Association broadcasts under the title — Rocky River, Ohio. 
“Your Health 15 M.D., Medical Superintendent, Cook County 


February 12. —— end Gout, Morris Fishbein, M.D. on ix — Director of Clinics, University of Chicago. 
Special Medical Broadcast Program ‘Den Mcine, tows M.D., 
The American Medical Association will broadcast on a special Soiland, Angeles, ore. 5 
program arranged through the courtesy of the National Broad- Chicago, and. William Davidson, Evansville, nd 
Company over a network of stations, beginning at * 

6 p. m., eastern standard time, Monday, February 18. The Tuespay, Fesruary 19, 2 * M. 
program will include music and three speakers from among J. H. Mussee, M.D., Presiding 


physicians in attendance at the Annual Congress on Medical M.D., Dean, Queen's University Faculty of 


Education and Medical Licensure, meeting in Chicago on that Ned 

day. The speakers will be introduced by Dr Fishbein, Wiliam, Cuter, Chicage. 

The speakers and their topics are as follows: Charles Gordon Heyd, M.D., Professor of Clinical Surgery, New York 
Post-Graduate Medical School, New York. 

Advancement of Medical Education, Walter I.. Bierring, M.D. Discussion: George B. Zehmer, M. A., University, Va. 

The Prolongation of Life, Ray Lyman Wilbur, M.D. Daniel J. Glomset, M.D., Dee Meine, lows. 

The Battle Against Tuberculosis, Kendall Emerson, M.D. Discussion: A. S. Berg, X. B., Boston, 


— Osis: institutional and E.aucation: Aspects 
| McLester. | American Medical 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING “POR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OF LESS GEX- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 


NEW HOSPITALS, EDUCATION, FUSLIC HEALTH, ETC.) 


CALIFORNIA 


Dr. Major Gives Scripps Lectures.—Dr. Ralph H. Major, 
professor of medicine, University of Kansas School of Medi- 
cine, delivered the annual Scripps Metabolic Lectures, January 
10-12, La Jolla. The subject was “Bedside Clinics.” 
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viruses to require icensing rtment 

A. 8, to amend workmen's compensa 


products. 1 
ing services for any in return for aid or 
A. 73 proposes to transfer to and vest in the state board oi 
all duties unctions vested in the chief 
of the division of narcotic enforcement. 
Medical Lectures.—James M. D. Ph.D., 
gave the first of the annual series of lar medical lectures 


Obesity. 
Nathan Van Patten, director of ' i i F 1 


Medicine and Industr 
Dr. Mary H. Layman, March 15, Growth and Development in Infancy 
Course in Oph and The 
fourth annual mid inter clinical course in ophtha and 
ology given by the 


meeting, January 
Association and the Research Study Club, the speakers will be 
Prof. of otorh 


Georges Portmann, 
University of Bordeaux F of Medicine, France; John 
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Four Year Study of 


others only one in twenty-five fatalities is attributed to accidents. 

this period, accidents were responsible for 23,905 deaths in 
Illinois, and these 8,938 were charged to motor vehic 
mishaps. For all accidents the highest i 
Alexander, Union, Christian, Morgan 


ee R — 1 = „ New York Board of Medical Exam- 
imers, Albany. 
Discussion: J. W. Bowers, M.D., Fort Wayne, Ind. . 
Standards in Licensure 
rles B. Pinkham, M. D., Secretary, California Board of Medical 
Examiners, Sacramento. 
Discussion: Arthur W. Booth, M. D., Elmira, N. V. 
Executive Session: Feperation or State Mepicat Boaaps. 
Red Lacquer Room 
. dean of the Yale School of Medicine expires in June, has 
The annual dinner of the Federation of State Medical Boards 4d © er ‘ — 
Palmer House. All attending the congress are invited. teriology at the — since 19 as been named to 2 
PROGRAM . Winternitz a period beginning . 
ty Henry E. Inetitate of the Bic Dr. Winternitz has been teaching at Yale since 1917, as 
tory of BS . Johns Hopkins University, Baltimore. professor of pathology and bacteriology and later as Anthony N. 
residential address of Henry M. Fitzhugh, M. D., Secretary, Mary- B of and has been dean since 1920. He 
land Board of Medical Examiners, Baltimore. rady professor pathology, 
2 will continue as professor of pathology. Dr. Bayne-Jones 
° Reduced Railway Fares 
Reduced railway fares will be in effect for those who attend = = 
the congress. In some cases excursion rates are offered. In with the British Expeditionary . 
most instances, however, the reduced rate will be upon the With the Twenty-Sixth Division of the American Expeditionary 
certificate plan. This certificate must be obtained at the point 
of departure at the time of purchase of the railroad ticket to 
Chicago and must be countersigned by a representative of the 
railroad at the congress in order to entitle the holder to a 
reduced fare on the return trip. 
Medical News 
Recently he was elected vice — = Section N the 
American Association for the of Science. He is 
At Yale he is 
-_—--———— master of Trumbull lege, one of the seven student houses. y 
DISTRICT OF COLUMBIA 1 
Medical Bills in Congress.—S. 368, introduced by Senator | 
Capper, Kansas, and Senator Copeland, New York, and H. R. 
4135, ty Jersey. pro- 
to amend t Code District Columbia 
Personal. — Dr. Alexander M. Lesem, director of public relief, aid, care and for the aged. 
health of the city and county, has been chosen president of the Society News.—Dr. Arthur H. Ruggles, . K. 1 
newly organized San Diego Public Health Association. thers, add i the 
— jon Sutter Crom, has been appointed ington Institute of Mental Hygi 7, 1994, on “Mental 
I Hygiene and Education. -r. William Charles White was 
ft reelected president of the District Tuberculosis Association, 
| Dec. 21, 1934, 
ILLINOIS 
Society 
addressed 
“Signi 
uary 15 
cago, on 
W. P 
cago, “The Rheumatic Heart in Children."———-Dr. Theodore 
sponsored by Stantord University School o dicine, San N. Rafferty, Robinson, addressed the Crawford County Medical 
rancisco, in Lane Hall, January 4; his subject was “Brain Society in Robinson, January 10, on “Intra-Abdominal Hemor- 
Activities.” Dr. Harold K. Faber gave the second in the rhage of Ovarian Origin.” 
series, January 18, on “Poliomyelitis.” Other lectures will be: Rn Accidents.—In a recent report of 
Dr. Maurice L. Tainter, February 1, Dinitrophenol in the Control of accidents in Illinois for the four years 1930-1933 released by 
the state department of health, it was stated that accidents 
account for one in every seven deaths in some counties, while in 
the order named, where the number of deaths ranged from 140 
anuary 21 and will continue until February 2. At a to 120 per hundred thousand of population. The most favorable 
rates prevailed in Menard, Pratt, Jasper, Wayne and Moultrie 
counties, where the annual losses averaged from %6 to 40 per 
hundred thousand of population. For motor vehicles alone Lake 
County had the worst record by a wide margin, 60 deaths per 
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$3,875, in comparison with $1,178,600 in 
1934. The tota amounts contributed for charitable 


ncreased support for education was evident in 
1934, wits having increased $13,325,301 from $4,056,828 in 
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Physi el 
Massachusetts authorities ask physicians throughout the country 
to watch for Dr. George H. Bigelow, director of the Massa- 


of all unidentified amnesia 
ates and forward the prints to commissioner of 
safety, Col. Paul G. Kirk, State House, Boston. 

Medical Bills in Congress.—Change in Status: — R. 
3410, the yd Offices 


— to state institutions caring 
maintaining veterans suffering firdm neuropsychiatric 
who are in such institutions on the ¥ of the enactment of 
Wagner, aay York, H 
Doughton, orth Carol 
hazards of old age, — 
establish a social insurance board i 
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tive Smith, Washington, and 
by Representative Taylor, Tennessee propose 
to reenact all laws granting compensation, medical, hospital or 
domiciliary treatment to vetera 
of March 20, 1933. H. R. 100 
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ion is the 

surgeons of the Spanish-American ar. 

H. R. 2760, i ve Dingell, Michigan, 
proposes to authorize the Reconstruction Finance 

to make loans to benevo charitable corporations 


ment 
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Dysentery apan.—The New York Times, 11, 
industrial suburb Tokyo and Yokohama. It was said 
that 850 cases had been reported since January 3, with 101 
Medical Center in — Construction has been 
started on a medical in S i, China. to 
the New York Times. Buildings will be erected on a - 


gov- 


physicians, is Dr. H. H. 


ernment officials, business men and 
Kung, minister of finance of China. first structure will 
of 
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health 
1933. Beq 
$7,904,709 in 
objects in New York, Uficago, Phi 
ington and Boston for the two years were $142,533,548 for 1933 
and $112,602,266 in 1934. The decline in bequests in the six 
cities was from $99,840,290 to $58,579,670. Organized relief 
received the largest s , $27,544,857, about $5,000,000 less 
Changes in Status of Licensure.—The State Board oi 
Medical Examiners of Florida reports the following action 
taken at its meeting in Tampa, Nov. 12, 1934. 3 
were fraudu. Smith, Washington, proposes to reenact laws relating to pen- 
recently com- sions for Spanish-American War veterans that were repealed 
court of Dade March 
. epresentative Cochran, Missouri, proposes to authorize 
—_ Reconstruction Finance Corporation to make loans to any 
~ state. H. R. 156, i by Alaska. 
federal prison. proposes to extend the facilities of the Public H Service 
— — erer to seamen on government vessels not in the military or naval 
The Board of Medical Examiners of the State of Oklahoma — . - „err 
reports the following : the Philippine insurrection and the China relief expedition, and 
Dr. John Milton Thompson, Walters, license suspension changed from 
five years’ suspension to one year's — 1 aud four years’ pro- 
bation. He may thus begin practice March 13, 1935. 
Z Operating $, Ss or or sick @ 
chusetts General Hospital and persons, indigent persons of old age, mental defectives or 
former state health commis- orphans. H. R. 2002. introduced by Representative Johnson, 
sioner, who has been missing Oklahoma, proposes to protect labor by providing for old age 
since Dec. 3, 1934, and may be and disability pensions. H. R. 2813, introduced by Represen- 
suffering from amnesia. Dr. —_— tative Kvale, Minnesota, proposes to extend the privileges of 
Bigelow is 6 feet tall, weighs 1 compensation and 1 — to certain American citizens 
about 175 pounds, and has deep 1 who volunteered in the French military forces without sur- 
shock of . rendering their American citizenship. H. R. 2828, introduced 
cut and by Representative Lundeen, — peng among other 
temples. 2 1 things, to reenact all laws granting ical or hospital treat - 
Wen * 1 ment, domiciliary care, compensation and other allowances to 
a soft 1 veterans and the ~ + of veterans of the — 
— 2 American War, including the Boxer rebellion and the Phili 
a brown oy insurrection, which were 1 by the act of March 
hoes. and „ 1933. H. R. 3005, introd by Representative Hoeppel, 
a white cir. i ose California, proposes to establish federal research fellowships to 
sil ith college graduates for the purpose of conducting research work 
square silver wrist watcn wit * for the benefit of the various departments of the federal gov- 
a leather strap and carried a * ernment or for private industry in medicine, surgery. bacteri- 
* — brief * 2 . ology, hygiene and other fields. H. R. 3423, introduced by 
age. Ge Representative Tinkham, Massachusetts, proposes to direct the 
appeared, December 3, having = Gop 4 See retirement of acting assistant of the United States 
left his home in Milton for his Navy at the age of 64 H.R. 3635, introduced by 
office in the Moseley Building at the Massachusetts General Representative “Mitchell. — to erect a vet- 
Hospital, Boston. He was to appear at 8 o'clock Tuesday even-  erans’ hospital in middle Sc, 17 R. 3972, introduced 
ing, December 4, at the Staten Island Hospital to speak, and by Representative Mead, New York, proposes to prevent the 
on Wednesday at the American — for the Control of manufacture, shipment and sale of adulterated or misbranded 
Cancer in New York City. The Massac usetts Department of foods, drugs and cosmetics and to prevent the false advertise- 
one acre tract donated by the Rockefeller Foundation to the 
board of directors of the Shanghai Medical Center. The head 
to raise revenue, and other matters. These bills propose 
—— a — board in —4 of 
which is to authorized, among other things, to st a . . 
make recommendations as to legislation providing ior health Center; $200,000 has already been subscribed. The Chinese 
insurance. They provide federal subsidies, contingent on state government will finance the construction of a building on the 
plans being acceptable to the chief of the Children’s Bureau, same site for the National Medical College, plans for which 
to promote maternal and infant welfare, to care for crippled have already been approved. This project will cost about 
children and to provide for child welfare services. Federal $125,000. 
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LONDON 
(From Our Regular Correspondent) 
Dec. 29, 1934. 


The British Medical Association and the Attempt 
of the Osteopaths to Obtain Registration 
The second reading in the house of lords of the bill for the 
registration and regulation of osteopaths was reported in a 
previous letter. A special committee of the council of the 
British Medical Association is preparing a memorandum on 
osteopathy, and the medical has prepaced the follow- 
If the bill becomes law, two different 


medical student, will be admitted to the register of osteopaths 
and entitled to hold himself out to practice in the wide field 
of medicine. A new type of practitioner will appear and the 
public will have to distinguish for itself between those who have 


is free to practice any form of treatment which he regards as 


it can exclude any one from the Medical Register. The General 


requirements of the General Medical Council and 


ine. Such a register will prove a back door 
to medicine. Is this in the public interest? As the law stands, 
the public can seek its treatment where it likes, with the Medical 


follows that physicians are to be prevented from using manipu- 
lative treatment. No monopoly of any particular system of 
treatment should be created. According to the bill the proposed 
board of registration will consist of a chairman appointed by 
the privy council, two persons representative of science, not 
being physicians, appointed by the ministry of health, and eight 


the value, or want of value, of future developments. Such a 
training cannot be provided in institutions restricted to a par- 
ticular theory. 
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ment. He wondered what was going to happen to the 
public if for diagnosis and the pathology that underlay diag 
nosis there was substituted one single treatment, however impor 
tant, and if the man who had this one method of treatment a 
his command was to be elevated to the position of a registered 
medical practitioner. Still, if the public wanted it, let it be 
tried out. He did not think that physicians should protest too 
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The Registrar-General’s Statistical Review for 1933, which 


64 per thousand live births. 
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The Asthma Research Council, whose last was 
reviewed in Tue Journat, December 29, has issued an illus- 
trated booklet on the treatment of asthma by exercises. The 
object of treatment is to restore the lungs and chest to normal 
size or to prevent distention from occurring. Ordinary breath- 
ing exercises, the object of which is to increase the expansion 
of the chest, are useless, as the asthmatic patient is already 
capable of expanding his chest to the maximum. If an asthmatic 
patient is told to breathe deeply, his respiration is seen to be 
almost entirely upper thoracic; in chronic cases the lower part 
of the chest is already fully expanded and remains immobile, 


329 
Speaking at the annual dinner of the Medico-Legal Society, 

Lord Horder made some crucial objections to the proposed 
registration. It was difficult for him to conceive how it was 
possible to erect a single therapeutic measure into a system of 
medicine, to eliminate the art of diagnosis and the basis of all 
medicine, which was pathology, and proceed straight to treat- 

en much inst t ing. protested the 

classes of practitioners recognized under different acts will be more *— Lr and — 

set up. The purpose of the medical acts now in existence was dom was valuable propaganda. 

to draw a clear line between persons who have and persons 

who have not passed through the authorized medical curriculum. The Edinburgh Chair of Clinical Medicine 

This will be defeated. The student of osteopathy, after a The important Edinburgh chair of clinical medicine has been 

course of instruction of considerably less duration than the rendered vacant by the retirement of Prof. Edwin Bramwell, 
who is widely known by his writings on myasthenia gravis, 
epilepsy and spinal tumors. He is the oldest son of the late Sir 
Byrom Bramwell, a great clinician who specialized in neurology 
at the end of the last century. Professor Bramwell is succeeded 

veneral Medical by Dr. Edwin Matthew, physician to the Royal Infirmary. 

those who have satisfied the lesser and different requircments 

of the Board of Registration of Osteopaths, and those who have Statistics on the Public Health for 1933 

received no recognized training at all. Today any physician 

beneficial. Neither belief in osteopathy nor the practicing of N Y rr The rates for 1930, 1931 and 

.- 

Medical Council, which controls practice, is expressly pro- only slightly in excess of that for 1930, which was the 

hibited from making any distinction between practitioners fol- on record. The death rate from tuberculosis was the 

lowing different theories or methods of treatment. Those who on record, being 824 per million of population, while a 

have a knowledge of the human body in health and disease parative mortality” from cancer showed a slight decline 

sufficient to justiy them in engaging in medical practice can death rate from puerperal sepsis was 1.75 per thousand 

satisfy the 

then adopt what methods they like. The death rate from 

Of the “osteopathy” which the bill is to recognize, little decrease of 3 on the 

information is given by those claiming registration. It is record. These figures 

described as “a system of treatment by manipulation methods.” condition of the 

Yet in clause 8 of the bill it is laid down that no one unless cedented and persis 

registered under this act shall practice osteopathy. The course death rate from all c 

of instruction is shorter than that demanded of the medical above that for 1930, the lowest on record, which is attributed 

student. The effect of this would be to attract a new and to the exceptionally mild weather of the first quarter of that 

inferior type of student. Yet on admission to the register he year. It may be added that the 1933 birth rate, 14.4 per thou- 

will hold himself out as qualified to practice practically the sand population, was the lowest ever recorded. 

Registrar to enable it to distinguish those who have satisfied 

minimum standards. Soon there will be demands from other 

cults, and registers will multiply. The bill precludes any one 

not registered as an osteopath from practicing osteopathy, which 

is described merely as a system of manipulative treatment. It 

lapnragm dem Used tO extent. exercises 

osteopaths, five of whom are to be appointed by the British are designed to teach the patient, first, to use the lower part of 

Osteopathic Association. How can a board thus created have the chest as well as the upper, and, secondly, to use the dia- 

an intimate acquaintance with medical science? Medical educa- phragm more. They can be performed reclining on a bed, sit- 

tion must rest on a broad scientific foundation, so that the ting on a stool or standing, according to the patient's state of 

student may be both competent in practice and trained to judge health. In any case the body should be held loosely with the 
arms by the sides. The patient should face a mirror, so that 
he can watch the effect of the exercises on his chest. They 
should be carried out with the aid of a remedial gymnast, but 
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The patients in this first group are 


2 

3 
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Accidents due to lightning belong in the same group. 
or caisson workers the deafness is due to microscopic air emboli 
as shown by Paul Bert, the cochleovestibular apparatus being 
especially affected. One finds a sudden deafness or vertigo or 
both in most cases, but in some the symptoms do not appear 


of Nancy said that all cases of head or face injury should be 
examined as soon as possible after the accident. 


Relation of Diabetes to Tuberculosis 
A study of ninety-five cases observed at Labbé’s clinic has 
been made by Thiéry. Pulmonary tuberculosis is the cause of 
death in 40 per cent of diabetic patients and this percentage 
rises to @ in severe diabetes accompanied by lack of assimila- 
tion of proteins. In severe cases of diabetes without such a 


metabolism disturbance, tuberculosis is fatal in 30 per cent. 


LETTERS 


Tuberculosis may complicate diabetes at any 
even in children in whom insulin has reduced the 
of a coma. 


the tuberculosis appears in a pneumonia-like manner. 
16 per cent the onset is insidious with emaciation, loss of appe- 
tite and a subfebrile condition, while in 71 per cent there is a 


Gonorrhea in Its Relation to Pregnancy 


of the Faculty of Medicine eulogized Professor Eiselsberg in 
an eloquent address as being one of the pioneers, along with 
Billroth, of modern Professor Eisels- 


Joun, A, MA. 
of life, 
Certain types of infection, especially those due to pneumo- 
cocci, favor the rapid development of pulmonary tuberculosis 
in diabetic patients. The latter disease in general favors such 
a complication on account of its tendency to disturbance to 
protein metabolism and the hyperglycemia. Reciprocally, an 
incipient tuberculosis or at least one subject to frequent acute 
exacerbations increases the severity of the diabetes. It causes 
PARIS acidosis to appear in 90 per cent of diabetic patients, and in 
(Poem Oar Rattler Coabenteat) 40 per cent such an acidosis is not compensated for, with 
a precomatous state. is causes c te 
The Ber and lnGustetel Medicine : intolerance and hence recurrence of the severe diabetic symp- 
The car and industrial medicine was the subject of a dis- toms at the same time as the tuberculosis begins to manifest 
cussion at the French otorhinolaryngologic congress in October 
ag Pye Germany, Mexico and Russia) have 
placed that is the result of the worker's occupation 
on an equal footing, so far as indemnity is concerned, with marked rise of temperature. Pneumothorax treatment should 
4 8 a administration of insulin. Such a treatment has resulted in a 
Deafness from the standpoint of industrial medicine may be mortality of only 65 per cent during a period of four years 
the result of injury to the skull, electricity, compressed air or in Labbe's service. Untreated pulmonary tuberculosis compli- 
intoxications and is also found in those engaged in occupations cating diabetes results fatally almost invariably in eighteen 
such as metallurgy and steel construction. The majority of months at the most. 
cases of deafness in workers are due to traumatism of the head. 
Longitudinal fractures of the petrous portion of the sphenoid eee 
chile transverse fractures are more A careful study of 142 cases made at one of the large Russian 
ear. The otologist is consulted maternities by Astrinsky and Grinner appears in the November 
which there has been a simple con- 1934 issue of the French journal Gynécologie et obstétrique. The 
hout accompanying skull fracture. gonorrhea was verified bacteriologically in 135 of the 142 cases, 
of the and in the remainder the clinical changes were the basis of the v 
diagnosis. Gonorrheal cervicitis and salpingitis do not exclude 
the possibility of conception. Pregnancy can activate a latent 1 
Deaf- gonorrhea. The disease presents itself in a much more acute 
ness may result m cases in whic current has raversed manner during pregnancy than in the nonpregnant female. Such 
the ear. In patients in this group the signs of deafness may complications as postpartum hemorrhage, abortion during preg- 
appear quite a long time after the accident, thus making it difi- nancy and hemorrhage during the puerperium are common. 
cult to determine the part the electrical shock has played. The presence of gonococci in the lochia does not give rise to 
any postpartum febrile reaction. The later the gonorrheal infec- 
tion takes place in pregnancy, the more severe are the post- 
partum complications. One ought to treat gonorrhea during 
pregnancy in the same manner as in the nonpregnant patient. 
immediately. Deafness or vertigo in such cases is not always Honorary Degree Bestowed on Professor Eiselsberg 
permanent. Deafness due to intoxications is also not frequent, At the beginning of each academic year it is the custom 
being seen most in the lead and next often in the mercury, for the University of Paris to give honorary degrees to those 
arsenic or phosphorus industries. Deafness in those occupied Whom the various faculties, law, enen letters and medicine. 
in boiler or other riveting or railroad work is of increasing recommend. Last year Dr. Harvey Cushing was thus honored, 
interest to otologists and is growing in proportion to the and this year Professor Eiselsberg of Vienna. Dean Roussy 
development of machinery in general. The otologist in making 
his report must always keep in mind the possibility of malinger- 
ing; hence a thorough knowledge of the physiology of the 
internal ear is necessary. berg has been a long one, and he has shown the unbiased 
In the discussion, Barraud of Lausanne emphasized the part method of thinking and the desire to investigate every new 
played by modern mechanical devices and called attention to Problem, which represents the highest type of modern research. 
the deafness of soldiers in machine gun companies. Jacques Eiselsberg’s work on the surgery of the thyroid, of the ali- 
mentary canal, of tumors of the nervous system and especially 
rapid development of these subjects. Even though he has 
retired from teaching at the University of Vienna, Eiselsberg 
not only continues to work in his large private practice but 
follows with the keenest interest the progress of that branch 
of medicine to which he contributed so much. Many American 
surgeons who have visited the clinic of Professor Eiselsberg 
at Vienna will hail this recognition of his work as a justly 
merited honor. 
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Marriages 


— Rot ax Urtox, San Francisco, to Miss Anna 

of Paris, France, in New York, Dec. 25, 1934. 

J. Snoser, Philadelphia, to 
of Atlantic City, N. J. 


liams of St. Louis, Nov. 28, 1934. 
Carsar F. Sauxt, Norristown, Pa., to Miss Antoinette Lal- 
cone of Bangor, , 1934. 
Epvcar Cuitorey In., Rochester, Minn., to Miss Irene Hill 
of Piqua, Ohio, Oct. 20, 1934. 
Roseat H. McKetvey, Bethesda, Ohio, to Miss Martha Tal- 
Ellsworth, recently. 
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f 
Nov. 21, 1934, following an operation on the prostate. 


Hospital and the Beth Israel Hospital, where he died, Dec. 
of chronic nephritis and hypertension. 

Allyn Bernard Moise © Shreveport, La.; Tulane Univer- 
sity of Louisiana Medical Department, New Orleans, 1903; 
member of the and 


land sanitariums and the Tri-State 
57; died, Dec. 23, 1934, of pneumonia. 
of 


ifs 
it 


2 
< 
— 


urgeons, of 
New York, 1881: member of the Medical Society of 
the State of New York; i the Herkimer County 
Medical Society; aged 79; died, Dec. 15, 1934, of heart disease. 


$ 
1 


i 


education; aged N; died, Dec. 20, 1934, of cerebral 
Roy William Merkle e Alton, III.; Creighton University 
School of Medicine, Omaha, 1927; formerly city health officer ; 
aged 33; on the staff of St. Joseph's Hospital, where he died, 
of icemia, following an infection of the finger. 


Iting surgeon to the 
aged 66; died, Dec. 25, 1934. 


DEATHS 333 
Reginald Lloyd Prees, North Fond du Lac, Wis.; Univer- 
D sity of Pennsylvania School of Medicine, Philadelphia, 1917; 
served during the World War; past president of the Fond du 
aa te ge Lac County Medical Society; president of the board of educa- 
Logan tion and village health officer; aged 43; died, Dec. 19, 1934, 
in the Veterans’ Administration Facility, Milwaukee, of cere- 
cCor- 
of Mary- 

Patt. O. Dantet, Deltaville, Va., to Miss Salome Virginia sident of 
Butler of Richmond, Nov. 1, 1934. *r 

Elis R. E, Gorham, III., to Miss Virginia Lee Wil- 

course in 
Frederick Greene Barfield, Jacksonville, Fla.; University 
member oi the Florida Medical Association and the Medical 
Association of Georgia; served during the World War; aged 
. 61; died, Dec. 25, 1934, of cerebral hemorrhage, uremia and 
L. to Miss Eleanor Zouck, both nephritis. 
amore, 14. Ww Delano i Be of 

Samust J. Wertzen to Miss Elsie Glasser, both of New — n 
York, January 15. 

Deaths Chester A. Hemstreet, Troy, N. Y.; Albany Medical Col- 
BE A lege, 1905; member of the Medical Society of the State of 
New York; on the staffs of the Leonard and Samaritan hos- 
James Francis Coupal, Washington, D. C.; Tufts College pitals; aged 52; died, Dec. 13, 1934, of intestinal hemorrhage 
ica v. t olum- 
bia, and the American Association of Pathologists and Bacteri- jeg aß c. 
ologists; served during the World War; entered the medical ciation of the State of Alabama; Confederate veteran; aged 
corps of the regular U. S. Army in 1920 as a major; in 1924 gg. died in December 1934 at Bethany ot tome fh Ge 
was appointed or to the White House by President — the it of a fall . ’ 
Coolidge ; later act of Congress was appointed a colonel in mur 48 — 22 3 
the U. S. Army: resigned in 1929; formerly curator of the Jesse H. Mitchell, Ahoskie, N. C.; College of Physicians 
Army Medical Museum; past president of the International and Surgeons, Baltimore, 1879; formerly mayor, postmaster 
Association of Medical Museums; aged 50; died, January 3, and justice of the peace; for many years member of the county 
in the Walter Reed General Hospital, of cerebral hemorrhage. 
i David James Gibb Wishart, Toronto, Ont., Canada; 
McGill University Faculty of Medicine, Montreal, Que., 1885; 
emeritus professor of otology and laryngology, University of 
Toronto ane | of Medicine; member of the American 
Laryngological, Rhinological and Otological Society; fellow of 
the American College of Surgeons; consultant to the depart- 
Dec. 5, 1934. 
thrombosis. 
of 8 , Daniel Calvin Corriher @ A. Surg., Lieut. (j. g.) U. S. 
Fe Railway avy, Landis, N. C.; Emory University School of Medicine, 
Atlanta, 1931; entered the navy in 1931; aged 33; died, Dec. 
13, 1934, in the U. S. Naval Hospital, Washington, D. C., of 
pneumonia. 
edica — — Thomas Clarke Graves, Memphis, Tenn.; Memphis Hos- 
of the House of Medical College, 1894; formerly county health officer; 
on the staff of the Shelby County Emergency and Pellagra 
Hospital; aged 64; died, Dec. 24, 1934, of carcinoma of the 
prostate. 

Max Lionel Ignatoff, Newark, N. J.; Tufts College Medi- Herman Holmes Bogle, Pittsburg, Kan. College of Physi- 
cal School, Boston, 1926; member of the Medical Society of cians and Surgeons of Chicago, 1893; member of the Kansas 
New Jersey; aged 31; on the staff of the orthopedic clinic of Medical Society; formerly on the staff of the Mount Carmel 
the city board of health; on the staffs of the Crippled Chil- Hospital; aged 67; died, Oct. 26, 1934, of peripheral neuritis. 

Henry Edward Sauer, Miami, Fla.; Northwestern Univer- 
sity Medical School, Chicago, 1896; at one time instructor in 
gynecology at his alma mater; for many years on the staff 
of the Grant Hospital, Chicago; aged 66; died, Dec. 10, 1934. 

Christopher 8. 7 1 N. V.; Tr Medical 
0 ity of N ‘ork, : 0 Medi 
Laryngology; fellow of the American College of Surgeons; — 
on the staffs of the Schumpert Memorial, North Louisiana 
Hospital; aged 
; University 
emeritus of 
medicine at his alma mater; past president of the Association — : . 
of American Physicians, the Canadian Medical Association Gerhard Hiebert, Winnipeg, Manit., Canada; McGill Uni- 
and the Academy of Medicine of Toronto; on the staff of the versity Faculty of Medicine, Montreal, 1900; fellow of the 
Toronto General Hospital; aged 87; died suddenly, Dec. 19, American College of a 
1934, of pulmonary edema. Winnipeg General Hospital ; 


Multnomah Hospital and and the Doernbecher 
dren, where he died, Nov. Ara 


University and 
Bellevue Hospital M Cillege, New York, 191 member 
of the Rhode Island Medical Soc ; died, Nov. 16, 


1934, of myocarditis and coronary t Ay 
Benton Elrod @ Henryville, Ind.; Hospital Col- 

of Medicine, Louisville, Ky., 1898; served the 
died, January 2, at the Norton Infir- 


Frank Cornelius Leytze, Seattle: 
seed member of the W 
edical Association; aged 59; died, Nov. 30, 1934, of chronic 

and cerebral hemorrhage. 


— 


Medical — aged 68; died, Dec. 12, 1934, L 


; veteran 
American and World wars; aged 68; died, Dec. 9, 1934, of 


Hanna, Chugwater, Wyo. ; Medical College 


ical College of 
Anson Cristler, Hookstown, Pa.; Western Penn- 


George 
Wwania Medical College, Pittsburgh 1889; formerly member 
of the school board: aged 82; di Nov. 27, 1934, of arterio- 


cal San F 
Dec. 17, Nr of carbon monoxide poisoning. 
ames Edwin Campbell Taylor @ Columbus, Ohio; Ohio 
ri aged 35; 
died, Dec. 12, 1934, in the University Hospital, of influenza. 
John William Jeffries, Mission, Texas; Marion-Sims Col- 
of Medicine, St. Louis, 1896; member of the State Medi- 
Association of Texas; aged 73; died, Dec. ** 1934. 
Albert Gordon Hinman, Honeoye Falls, N. V.: Cleveland 
r 1903; aged 53; died, Nov. 27, 
ebral hemorrhage. 
George W. Webb, Redboiling Springs. Tenn.; University 
of Tennessee Medical Nashville, 1888 ; aged 80: 
died, Nov. 2, 1934, of carcinoma of the spleen. 


Sidney Ray Dannenbaum ®@ San Francisco; University of 
California Medical Department, San Francisco, 1906; aged 53; 
died suddenly, Dec. 23, 1934, of heart disease 


Chsines Henin, field, Mass. (licensed in 
Massachusetts in 1896); aged 61; died, Dec. 14, 1934. to the 
Mercy Hospital, of hypertensive heart disease. 
Albert Lafa Levy, Baltimore: 
land School of Medicine, imore, 1903; aged ; died sud- 


Nathaniel Rives — Tenn.; Vanderbilt 
age oy School of Medicine, Nash 1899: aged 59; died, 


Nov. 30, 1934, of hypertensive heart disease 


; University of Maryland 
Baltimore, 1885; aged 73; died, Dec. 13, 
and nephritis. 


* 
Charles Duane Cobb, San Diego, Calif.: St. Louis Uni- 
versity School of Medicine, 1904; aged 68; died, Nov. 28, 


Corydon, Ind.: 
(Ky.) Medical pony ll 1896 ; aged 68; 
15, 1934, of heart 


Medical School, Ann Arbor, 1881; aged 74; 
cerebral embolism. 


Daniel Elwood, Ind.: Miami 

cinnat, 1874" aged 91; died, Dee. 
monia and mitral stenosis. 
Todd R. Boden @ Mcintyre, ; Jefferson Medical Col- 
lege of Philadephia, 191 — — 25. 1994, ofa 


Houston, T — 
of siti 


S; aged 70; died, bee 21, 193 


Ont., Canada; University of 
„ Footy Medicine, 1905; aged 54; died suddenly, 


Tannahill McNair, Emporia, Va.; Medical 
aged 56; died, Dec. 9, 1934, 


Francis Strub, St. Louis; St. Louis University 
School of Medicine, 1926; aged 33; died, Dec. 10, 1934, of 
heart disease. 
B. C., Canada: University of 
Medicine, 1911; aged 49; 


Mildred Jessie Roberts Broman, Evanston, III.; Rush 
Medical College, Chicago, 1916; aged 43; died, January 4, of 


pneumonia. 
r i ; Harvey Medical Col- 
lege, Chicago, 1904; aged i 


Fred Stainsby 
Toronto (Ont.) Faculty of 
Nov. 8, 1934. 
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5 Edward Randolph Perry, Tacoma, Wash.; Medical College 
of Ohio, Cincinnati, 1896; coroner; served during the World 
War: . ~ 62; died, Dec. 19, 1934, in the Veterans’ Adminis- of angina coronary sc as. 
tration Facility, American Lake, of cerebral hemorrhage. Horace B. Lashilee, Redlands, Calif.; Homeopathic Medi- 
Hugh Darby Logan, Portland, Ore.; University of Oregon cal College of Missouri, St. Louis, 1877; aged 88; died, Nov. 
: 5 : intern at the 14, 1934, in Beaumont, of arteriosclerosis. 
1 for Chil- William A. Mathews, Hawkinsville, Ga.; Atlanta College 
of Physicians and Surgeons, 1900; aged 72; died, Nov. 21, 
1934, in Thomasville, of heart disease. 
Clarence M. „ Deptford Township, N. J.; Jef- 
ferson Medical College Philadelphia, 1879; aged ad ; died, 
Oct. 16, 1934, of cardiorenal disease. 
Gustavus French Harvey, Los Angeles; Rush Medical 
— tension 
mary, Louisville, Ky., of heart disease. Fr 1 e line, Mass; Balti 
Edward Charles Rochette @ Worcester, Mass.; Harvard University eder = Medicine — ook aged 64: died — 
University Medical School. Boston, 1903 ; aged 54; died, Dec. Dec 21 1934 of heart disease. * ’ 
13, 1934, in St. Vincent Hospital, of duodenal ulcer, following — . 2 sty of seville 
Edmund Oliver Hallett, Weymouth, N. S., Canada: 
McGill University Faculty of Medicine, Montreal, Que., 1885; 
aged 73; died, Sept. 3, 1934. 
R ity of Michi- 
gan died, Dec. 8, 
carcinoma Of the intestine. 1934, 
Milford Winslow Rozzell, Hopkinsville, Ky.; Kentucky 
School of Medicine, Louisville, 1889; aged 77; died, Dec. 10, 
1934, at the home of his daughter near Pryorsburg, of chronic 
interstitial nephritis. 
62 
Med 22 died, Dec. 10, 1934, of cerebral 
ica Society ; * 8 
j 3 Surgeons of Chicago, 1 of 
ad, George Corbin Bryan, Barstow, Calif.; Baltimore Medi- 
World” cal College, 1896; aged 64; died, Nov. J. 1934, in Yuma, Ariz., 
thyroidi of diabetes mellitus. 

. Henry W. Johnson, Port Byron, III.: Hahnemann Medical 
College of Philadelphia, 1882; aged 80; died, Nov. 25, 1934, of 
coronary sclerosis. 

sc 1s. James Paul Spackman, Brownsville, Pa.; Jefferson Medical 

Peter Harrison Luttrell © San Francisco; C Medi- College of Philadelphia, 1896; aged 63; died, Nov. 17, 1934, of 

angina pectoris. 
James McWilliam, Toronto, Ont., Canada; Faculty of 
Medicine of Trinity College, Toronto, 1876; aged 81; died, 
Oct. 11, 1934. 
Robert 
lege of Vi 
of pneumonia. 
Henri Trudel, St. Gregoire, Que.. Canada; Laval Univer- 
sity Faculty of Medicine, Quebec, 1878; aged 80; died, Sept. 
16, 1934. 
C 3, 1934, of heart disease. 
William R. Smyth, Morning Sun, Iowa; Keokuk Medical 
Edmund T. May College, 1896; aged 08; died, Dec. 21, 1934, of heart disease. 
School of Joceph Roach, Baltimore; College of Physicians Sur 
1934, of cerebral geons, Baltimore, 1891; died, Oct. 27, 1934. 
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package 
Angeles, 
to the 


to overeating. 
overeat because most good, wholesome 
is a 
and 
Dr 


and 
for proteins, 


approximately 


package contained a substance havi 
wheat starch, 


of 


microscopic 


examination. 
: genera ica 
—. T. of 4475 = such as wheat germ or embryo. A 
= disclosed particles which indicated wheat 


fats, 
Brady 


that hunger i 

according 
eat excessively in an attempt to get the lacking accessory food 


that fat 


fin 


é 


quantity. 


a pharmacognoscist who 


-amin contained wheat 


rt 


— wheat in 
product was also exam 
that the sample of Min 


to 
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cept those of wheat. The amount of 


were no tissues found ex 


moisture found to be 


„ ordinary food fails 


In the same letter Dr. Brady recommends the use of Min- 


amin, and he says: 


* 
* 
* 
* 
* * 
* 
= 
* 
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“With Min amin, which is a concentrate of the essential minerals and 
vitamins in the proper proportion (Italics ours. Eo. ] this deficiency of 


everyday dict is corrected 


Yours 0 b—t — 335 
— 
present was 6.5%. 
— — 
as follows: 
Crude Protein 
Carbohydrates other than fiber 
s, too, that if the local drug stores cannot — »A ˙ m 
he recipient can send $1.50 to the National “On the basis of protein furnishing 
jon in Los Angeles and get a two-weeks’ and carbohydrates 4 calories per g 
nection, it is of interest to note that the calculated to furnish 439 calories per | 
Nutrition is alleged to have been established = ae A 8 — 2 
to have been granted permission to issue ‘S grams. | oregoing basi 
: ful would furnish 30.73 calories. 
stock of no par value. The men behind “The composition of wheat germ or 
Drs. Llewellyn R. Lewis, John Q. Scroggy according to the purity of the germ. References to the liter- 
and William Brady and Mr. J. Frank Brazelton. Drs. Lewis ature indicate that the purity of the wheat germ may vary 
and Scroggy are practicing physicians. Dr. Brady does not considerably. 


furnished by the exploitegs 


degree of refining in the separation of the germ may be a 
factor. If appreciable quantity of the starchy part of the 
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who sell 
newspapers or magazines their regular advertising rates for 
making the contact between seller and buyer. In the case of 
Min-amin the thing appears to be reversed. Newspapers that 
carry—and presumably pay for—Dr. Brady's health column 
furnish the contact between the sellers of Min-amin and the 
over-fat buyers! Thus the sellers of Min-amin appear to have 


solved what, to most sellers of proprietaries, is their greatest 
problem—the “overhead” due to advertising costs. 
who put out Min-amin appear to make their contacts 


CORRESPONDENCE Joye. A. MA: 


Correspondence 


TEST OF GLOMERULAR EFFICIENCY 
To the Editor:—Drs. Edward J. Stieglitz and Alva A. Knight 
in their preliminary report on “Sodium Ferrocyanide as a 
Clinical Test of Glomerular Efficiency” (Tue Journat, Dec. 8, 
1934, p. 1760) gave no credit to the originators of this test 
when “presenting a new procedure.” 


p. 635, with Bunge). The first time sodium ferrocyanide as 
a renal functional test was spoken about was by Biberfeld and 
Basler. 

Alois Wolff in reviving this test (Die geschlossene, kaver- 
nose Nierentuberkulose, in the Zeitschrift fiir urologische Chi- 


Geza Scuinacert, M. D., Detroit. 


To the Editor: — In reply to this note we wish to state that 
the reference to Leschke was unknown to us and failure to 
mention his work of 1914 entirely unintentional. It should be 
pointed out that prior to the work of E. K. Marshall Jr. (4m. 
J. Physiol. 94:1 [July] 1930), J. G. Edwards (Am. J. Physiol. 
95:493 [Nov.] 1930) and of Gersh and Stieglitz (Anat. Rec. 
$8:349 [March] 1934) there was no convincing evidence that 
ferrocyanide salts were excreted solely through the renal 
glomeruli. The earlier experimental work of Biberfeld and of 
Basler is discussed in some detail in the paper by Gersh and 
Stieglitz, to which reference is made in our cli 
Tur Jovrnat. The clinical application of sodium ferrocyanide 


Epwarp J. Stiecurtz, M. D., 
Alva A. M. D., 
Chicago. 


TOTAL ABLATION OF THE THYROID 
To the Editor:—Permit me to express my delight in Dr. 
Christian’s communication concerning total ablation of the 
thyroid (Tue Journat, January 5, p. 64). Doubtless, this 
letter will create a stop movement in regard to this operation. 
Dr. Christian's authoritative voice must have a sobering effect 
on the enthusiasts. 

It seems that my paper “Is Total Thyroidectomy Rational 
as a Method of Treatment?” (Canad. M. A. J., November 1934), 
pursuing the same purpose, has appeared timely. 

I differ with Dr. Christian on his assumption that the dis- 
turbing factors of cachexia strumipriva “will limit the applica- 
bility and the effectiveness of this new method of treating cardiac 
disease to a relatively small group of patients.” When one 
speaks of selection of cases in a general way, it does not mean 
much. As I pointed out in my paper, so far there is no scientific 
way of defining such a group of patients. The investigators 
must work out a strict definition of such a group before offering 
cripples the patient for the rest of his life, must be the lesser 


* 
“From the foregoing it is concluded that the specimen of 
Min-amin consists essentially of a relatively pure sample of D 
wheat germ.“ 
It will be noticed that the figures RRR 
of Min-amin do not altogether agree with those given in the 
report from the A. M. A. Laboratory. However, the variations 
may be explained by the fact that commercial wheat germ or 
embryo is not constant in composition. It probably varies with 
different types of wheat and even in the same type grown on 
different soils or under different climatic conditions. Then the 
„„ Erich Leschke presented it (Histochemische Untersuchungen 
whe — 5 uber die funktion der Niere und Leber, in the Verhandlungen 
relatively high and the other components proportionately lower, der deutschen Kongresses fiir innere Mediæin, Wiesbaden, 1914, 
or if the bran particles are not thoroughly removed, the fiber, 
protein and ash content will be increased proportionately to a 
certain extent. 
The closing paragraph of the first chapter of the pamphlet 
“Nutritional Obesity,” already referred to, explains how to use 
Min-amin in the reduction of weight. Essentially, the directions 
are for the obese to eat no breakfast and no luncheon, but to vurpie 6:364, 1921) came to the conclusion that if the kidney 
take instead of each of these meals a rounded teaspoonful of function is sufficiently impaired the ferrocyanide salts are still 
Min-amin in an eight-ounce glass of freshly-made unstrained traceable when neither indigocarmine nor phenolsulphonphthal- 
orange juice. For dinner, or the evening meal, they must eat ein are eliminated any more. 
and if a salad 
The obese are 
ial”! 
t go with Min- 
they will have 
ve a diet that 
particular appeal, seems, quite as obviously, 
untrue. if one assumes for the sake of argument that 
over-ea the obese is due to a dietary deficiency of “vita- 
8 
iet 
of 
supposedly fixed composition, contain, as alleged, the “minerals 
and vitamins in the proper proportion” (Italics ours.—Ep.] to 
correct the alleged deficiencies? Yet this claim is fundamentally 
the one on which the whole exploitation of Min-amin is based! 
At this point it is also worth pointing out that no definite 
statements are made, cither in the collateral advertising of 
Min-amin or on the trade package, regarding which vitamins — 
are present, nor is there any hint, either in terms of recognized — — ant test of glomerular efficiency was dependent 2 
vitamin units or otherwise, as to how much of each vitamin experimental proof of the route and method of its renal 
may be present ! elimination. There has been no wish to claim priority for the 
While the argument propounded by those who sell Min-amin study of the kidney excretion of ferrocyanide salts, but the 
that overeating in the obese is due to a lack of vitamins may clinical application of the recent significant experimental work 
lend an air of verisimilitude to an otherwise bald and uncon- is original. 
vincing tale, it is not one that seems to be generally held by 
students of scientific nutrition. Wheat germ, which is what 
through the reading pages (Dr. Brady's health column) instead 
: of through the advertising pages of newspapers, and such read- 
ing matter is presumably paid for hy the newspapers themselves. 
This is what seems to make the marketing of Min-amin unique 
in the field of proprietary products. 
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evil in such cases. R 
be a difficult, if not an impossible, task. 


DYSPNEA 
To the Editor:—In an article entitled “Dyspnea” published 
in Tue Journat, Nov. 10, 1934, table 2, page 1444, Dr. J. C. 
Meakins assigns low blood pressure as the cause for dyspnea 
in insulin shock. The majority of investigators have found 
insulin shock is accompanied by an elevation of systolic 


associates that this effect is due to an increase in secretion by 
Max Wisuworsky, M.D., Brooklyn. 
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Recurrent or cyclic vomiting is characterized by periodic 
attacks of vomiting, which continue even if no food is taken. 
The nausea and emesis last at least for several days. 
22 as a rule are greatly prostrated. The breath us 
an acetone odor. In severe cases the liver may be enlarg 
The urine shows Ge of 
shows a hypoglycemia. The patient described in the query was 
not severely ill and the symptoms do not justify a diagnosis of 
cyclic or recurrent vomiting. 
Acute vomiting and diarrhea may result from the ingestion 
of some food toward which the patient is sensitive or, to use 
an older expression, toward which the patient has an idiosyn- 
> thon There are many foods toward which patients react in 
this way, notably milk, eggs, fish, some of the cereals, meats 
The patient who manifests these allergic attacks often shows 
an eosinophilia in the blood as well as in the stools. 
sensitivity of these patients may be tested by determining 
i i certain foods, or the elimination test may 
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MINOR NOTES 


tently irritate the delicate 1 mechanisms 
circulation. It is often di to distinguish between purely 
or constitutional influences familia! factors that 


modify the — dietary 
not hereditary, may be acquired in early childhood 
familial influences. 


the etiology of 4d. 4 is still entirely 

of a failure to appreciate the inevitably large multiplicity of 

factors in term initiating factors includes 
endocrine i 


the arteriolar response of — with constriction of the 
vascular lumen and therefore h ion. If the circulatory 
apparatus is thus stimulated for a short time, the physiologic 
response disappears with cessation of the stimulation. If, how- 
ever, the stimulation is prolonged, es —— in persons made 
vulnerable through constitutional influences, the progressive 
changes of hypertensive disease are instituted, and from a state 
of arterial 1 —— the disorder progresses to the arterial 


disease with hypertension. The mere fact that the causes are 
difficult of identification and are manifold and frequently super- 
imposed does not justify the contention that hypertension is 
idiopathic or by the term “ 
hypertension. 

The . — of the disease is at present fairly well 
defined. Continuous hypertonia of the 2 causes hyper- 
trophy of the medial ingly 


musculature, as demon- 
strated by Keith, Wagner and ent (Arche Int. Med. 


337 
employed, which consists of omitting those substance entirely 
from the diet which are suspected of producing gastro-intestinal 
afl clapor, enmition Of the selec group, ever; ind and 
physician will select cases according to his personal views. toms that are usually temporary in character, causing not ay 
Under such circumstances the application of the operation will = = — rrhea but 4 — — 18 
: : viously, a itis May exc use of t 
bring immeasurably greater harm than benefit to the people. of localized pain and tend 1 . — 
O. R. at, M. D., Boston. of the attacks. 
If the patient is to be treated for intestinal parasites, it would 
rity be well to confirm the diagnosis either by observing the presence 
of worms in the stools or by identifying the ova by microscopic 
examination of the intestinal discharges. 

It would seem that the most rational treatment should be 
directed toward regulation of the diet and the avoidance of 
overfeeding as well as the use of coarse and indigestible foods. 
If skin or elimination tests show that the patient is sensitive to 
certain food substances, they should be eliminated from the diet. 

ͤ ETIOLOGY OF HYPERTENSIVE DISEASE 
in pulse pressure. It has been postulated by Cannon To the Editor la the comment on a book on the treatment of arterial 
hypertension (Tus Jobst, September 8, p. 779) the reviewer men 
tions that logical curative therapy must be based on an understanding 
an understanding of the etiology and pathogenesis present in the vast 
majority of cases of primary arterial hypertension, will you kindly 
—— ones name refer this inquiry to the reviewer with the request that he send me his 
views on the matter? Wittarp J. Stonz, M.D., Pasadena, Calif. 
22. ——ęV— Axswer.—Adequate presentations of the etiology and patho- 
Pol : genesis of hypertensive disease are to be found m several of 
the recent American monographs on the subject: Stieglitz, 
Axoxymuovus Communications and queries on postal cards will not E. J. Arterial Hypertension, New York, Paul B. Hoeber, 
be noticed. Every letter must contain the writer's name and address, 1930; Fishberg, A. M.: Hypertension and Nephritis, Philadel- 
— — — phia, Lea & Febiger, 1933; Gager, I. T.: Hypertension, Balti- 
— more, Williams & Wilkins Company, 1930, and Norris, G. W.: 
; g Bazett, H. C., and McMillan, T. M.: Blood Pressure: Its 
VOMITING IN CHILDHOOD Clinical Applications, Philadelphia, Lea & Febiger, 1927. 
om a call to a well developed Briefly outlined, the most acceptable present-day conception 
- He never had any serious of the etiology of hypertensive disease includes two groups oi 
end to hie factors: (1) constitutional factors that predispose to hyperten- 
beine vomiting, relaxes, turns sion and (2) initiating factors that provoke hypertension. The 
het ost op fesse. Mle on hereditary influences in the causation of this disease are unques- 
onably of the greatest importance. Familial hypertension is 
quent. Constitutional factors may be operative in a number 
ways: by contributing to an intrinsic instability of the whole 
“asomotor mechanism, by creating an unstable, intense emotional 
perament, or by 14 — an individual with an arteriolar 
ism poor in endurance (what has been aptly called poor 
ber”) and vulnerable to the many factors that may persis- 
obviously 
u. D. Texes. n persons thus vu ble, the imitiating etiology of hyper- 
ANSWER.—V omiting is a common symptom in many disorders tensive arterial disease is Ba | which persistently creates 
of chi referred to prolonged arteriolar stimulation.” There is no singe, common, 
are that th vomiting uniform or invariable etiologic factor for all cases of the disease, 
associated the bowels. 
He is ill his sleep 
feeling wel ould think 
principally hese attacks 
22 eae a ance and dysfunction, focal and other infections, gross and 
continued dietary indiscretions, chronic arsenic or mercury 
poisonings, the intoxications of pregnancy, and other factors 
too numerous to mention. These sources of irritation cause 
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cause can be 
to help some women 
Ce. 
06S 
11 
Patients with h is gravidarum should be in a 
cally a the customary lines. procto- 
clysis, tives other drugs to vomiting, 
the desired result. 


in monotype work? Please omit name and 
M.D., Ilinois. 
Answer.—There The 
is sun to typewriting ; the use t strips 
by the board machine, which are fed into 
the caster and serve as for casting the type. In some 
machines the two operat 
There is no hazard in the first part of the process beyond 
the possible overuse of the and arms in typing. In the 
second part of the process there is a distinct lead hazard, 
although is a severe one. However, one would expect 
the form of neuritis to be an extensor paralysis resulting in 
wrist drop if lead was the ’ 
In order to determine the possible toxic effect of lead in the 
case outlined, the usual tests for lead poisoning should be tried : 


CHRONIC DUODENITIS 


it. 
4 
2 
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stomach, intestine 
area is healed and that all the trouble lies in the duodenum, 
roentgenologists being “duodenitis.” I 
my books on the treatment of this condition. I 
usual ulcer treatment brings absolutely no 


Answer.—Alcohol, tobacco, spices 
should be strict af 
Elimination of foci of infection in the teeth, tonsils, paranasal 
sinuses, gallbladder, appendix and prostate should be attem 
Stomach secretions should be regulated with the use of alkalis 
idity i rochloric acid if 


irri duodenal tube. 
lf s oms r surgical intervention ee 
py y,a the of Judd and I. may be the 
met oi choice. — is a proprietary 


intravenously ; while the results ve 
the evidence available is hardly de 
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Answer.—The occurrence of six lumbar vertebrae is a fairly 

common 


segment is decreased to 
approximately 44 per cent of anomalies and 
ymptomless 
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HISTAMINE IN SEASONAL URTICARIA 


Coarxett G. Geay, M. D. — Pa. 


Answek.—Search of the literature dating back to the 
a part in the discussions of 


340 — 
is advocated not only Ire 
modic contractions of the uterus but also for cases of threatened 
POLYNEURITIS IN MONOTYPE CASTING 

Te the Editor -I have a patient who for the last five years has been 
employed as a monotype operator. Six months ago severe neuritic pains 
suddenly developed in both arms and persisted for weeks. This condition 
was followed by muscular atrophy. I first saw him last week. He gives 
a history of having an exfoliation of the skin ower both hands a few 
weeks after the onset. What can be done to determine the cause of the 
polyneuritis’ Can you refer me to any literature concerning polyncuriti« 

In the routine examination of 931 symptomless spines of 
industrial employees, Cushway and Maier found twenty-five 
instances of six lumbar vertebrae. 

Gadow (Evolution of the Vertebral Column, Cambridge Uni- 
versity Press, 1933) states that the rhinoceros has four lumbar 
vertebrae, the zebra six lumbar vertebrac and Equus Preze- 
walski six lumbar vertebrae. 

PILONIDAL CYST 

To the Edit Can you tell me whether there is any preparation that 
will close in a pilonidal cyst? I have used Beck's paste with fair results 
but have been unable to close it entirely. This patient absolutely refuses 
to be operated on. Please omit name. M.D., New York. 

a) Examination ot t or ing, polychromatophilia Answer.—It is probable that some sclerosing agent might 
and secondary anemia. obliterate the pilomidal cysts or sinuses, but no reports of the 
(b) Examination of the urine for lead to determine whether successful use of any have been seen. The lining must be com- 
or not there is more than 0.05 mg. of lead per liter, and whether pletely destroyed or removed. 
is present. 
(c Examination of the patient for other symptoms of lead — 
— SYPHILIS LATE IN PREGNANCY 
The dangers of lead poisoning in monotype casting are Te the Editor:>—The patient is five months pregnant and has a 
described in Industrial Poisons in the United States by Dr. Wassermann reaction. When she was seen five os 
Alice Hamilton, in which there is also a discussion of lead %comdary eruption, she received one course of _neoar 
poisoning. More recent information on lead poisoning appears 
in Industrial Toxicology by the same author, published *y 
Harper & Brothers in 1934, which contains an excellent bibli- 
ography. 
present time a patient Answer.—Intramuscular injections of bismuth compounds 
py At . for the remainder of the pregnancy will most likely not be 
- — — sufficient to guarantee the birth of a healthy baby. The placenta 
at the present stage of gestation is fully developed and it will 
require neoarsphenamine to destroy the spirochetes in this 
organ. While bismuth compounds will have a deleterious effect 
on the spirochetes in the placenta, neoarsphenamine is much 
ce an eventes! more potent in destroying them. In spite of the patient’s sensi- 
© try “Synodal” eee should be administered. Before each 
sed below the imyjection of arsphenamine it is advisable to give calcium gluco- 
heir possibilities’ nate intramuscularly and atropine. The dose of arsphenamine 
„Attica, Ohio. should be 0.15 Gm. and should be given slowly with the patient 
lying down. The patient should remain lying down for one or 
two hours after each injection. It is best to alternate a few 
injections of arsphenamine with a few injections of a bismuth 
compound and continue this to term. 
a hypochlorhydia is found. Atropine is used to control spasm 
and irritation. Bismuth subnitrate alone or with alkali is used To the I W 
ior its soothing effects. The instillation of silver salts or histamine injections in the treatment of seasonal summer urticaria, lasting 
al 
merit. the use of histamine injections in the treatment of seasonal 
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bronchial asthma by injections Medical Examinations and Licensure 


of histamine. 

In this article, by i the injecti were begun with 
small doses and increased X COMING EXAMINATIONS 
although in each there came a point at which constitutional 


case t at Atasza: Juneau, March 8. Sec., Dr. W. W. uneau. 
reactions characteristic of histamine poisoning resulted. These Amenican Boarp ab Svrnttot on: Written 


8 consist of ration, perspiration and other less well (Grong B con condidetes The examination will be held in various cities 

; treatment t April 29. 29. G A and Group B candi- 
asthma by histamine injections was New York, ine * Guy Lane, 416 
used Amenicaxn Boarp or Gastetaics Grxecotocy: Written (Grose 
in the treatment of various forms of tism. myalgia, tion (Group AV and Group 1 candidates City, 


127 
2 
* 


neura varicose ulcers, furunc arsphenamine 10-11. G 
trations, with — relief about 80 per cent lists close May 10. ., Br. Paul 10 1015 Highland ‘Bldg, 
of the cases; the results here were sometimes temporary. York, June 10. Applicat: e Philadephia, 2 2 and New 
e Sec., Dr. William H. Wilder, 1 Michigan 
IRIDOTASIS—IRIDENCLEISIS Bo 288 Bid. York, June 8. Sec. 


To the Editor>—What is the origin of the terms iridencleisis and 2 Aldrich. si: 10. one 


iridotasis? It may be well understood as to what these operations on 
the iris are, but very few know why these terms are selected and no e Re "R 4 Sn 4.7. 8 
dictionary or work on ophthalmology gives the derivation of them. ~| 2-3 * - Charles B. Pinkham, 420 State Office 


ng, 
H. W. Woopavrr, M. D., Joliet, III. Connecticut: Basic Science. New — 7 Feb. 9. . . Yale 
hicense A 


1 Address, State Board of 
Hartiord, March Seer Dr. Thomas 1% We w. Main St. 
Meriden. Homeopathic. March 12. Sec., Dr. J. H. Evans, 1488 Chapel 
IEE . March 12-13. Sec., Board of Registration of Medi- 
Al 

ing _a binding. “Adam Roard of Registration 

du caus 44. 

49 dared fe rr in Medicine, Dr. Stephen Rushmore, 144 State House, 


Boston. 
“included.” The combination denotes the iris enclosed or — 7 13-15. Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th 


St., Phi 
Nevapa: Reciprocity. Feb. 4. Sec., Dr. Edward E. Hamer, Carson 


CHRONIC CYSTIC MASTITIS Concord, March 14-15. Son, of 
Te the Editor :—A woman, aged 39, married, with two children, whose New Yorn: Albany, — nel New York Jan. 28-31. 
family and past histories are negative, had an enlargement of one breast Chief, Professional Exemi — — Hamilton, 
five months ago. which became painful. The Pain inortly atter subsided —"_Oxtanoua: Oklahoma City, March 12-13. Sec., Dr. J. M. Byrum, 
disappeared. present breast is soft. The size and appearance Mammoth ide. Shawnee. 
of the nipple are the same as of the other breast. There are no dimples Punto Rico: San Juan, March 3. Act. Sec., Dr. Ramon M. 
Suarez, Box $36, San Juan. 
— persists. 4 — Please W. Scott Nax. 13-15. See., Board of Medical Regis- 
Please omit name. M.D., New York. Wisconsin: Basic Science 1 March 16. Sec., Prof. 
g Robert N. Bauer, 3414 W. Wisconsin Ave 
Wronise: Cheyenne, Feb. 4. See., Dr. W. H. Hassed, Capitol 
to chronic cystic mastitis, which is now to be the Cheyenne. 


is 
result of a disturbance in the female hormones. Such changes ee ese 
in the breast may cause either hyperplasia or cystic changes in Tennessee October Examination 


urther 
changes indicative of some other condition, no treatment of the me BE. Seer ea Tennessee State Board of 


breast is indicated. Examination of the pelvic organs Medical Examiners, written examination held in 
be in order. Memphis, Oct. 1-2, 1934. The examination covered 8 subjects 
and included 20 questions. An average of 75 per cent was 
ALBUMINURIA AFTER SCARLET FEVER required to pass. Nineteen were examined, 
To the Editor:—A boy, aged 10 years, had scarlet fever ten months whom passed. following were 
ago. The attack was con uneventful except that he 8 Year Number 
has continued to have 1+ albumin in the urine. I should like to know 22 Grad. 
the prognosis as to this albuminuria and just how strict I should be Harvard University Medical Scholl. (1933) 1 
to his diet and exercise. Kindly omit name D., Texas. St. Louis University School of Medicine i 


(1934) 
University of Tennessee College of Medicine (1934, 17) 17 


the 
good rule li restriction in diet Five physicians were licensed by endorsement from Septem- 
ber 15 to Octeber 25. The fellowing : 
a 


2 instituted. School LICENSED BY ENDORSEMENT 
edical Evangelist (1929) California, 
(1930) N. B. M. Ex. 
Kentucky 
LOCAL ANESTHETIC FOR TONSILLECTOMY Woman's Medical C of Pennsylvania.......... 71 y Ohio 
To the Editor Have you any information regarding the use of nupfe . „ nnn ( ) irginia 
for injection local tonsillectomy in a patient who has — 
agranulocytic ? I should like to know as soon as possible if it 
— Vermont Endorsement Report 
has kept him from work. A. I. Lancnonst, M. D., Elgin, III. Dr. W. Scott Nay, secretary, Vermont State Board of Medi- 
cal Registration, reports 7 physicians licensed by endorsement 
Answer.—We have been able to find no unfavorable reports from Aug. 6 to Oct. 9, 1934. The following schools were 
regarding the use of nupercaine. If the is wise in represented: 
condition to be operated on, the use of this ration for — — 
local tonsillectomy should be perfectly safe. If is any School * OF SEDSCSEENSET of 
doubt regarding its use, the employment of 1 per cent procaine {ohne no Schock of Moicine 
loride by the nerve blocking method wou devoid ufts 8 ae 7 : * 3 
risk. The procaine solution in ampules has incorporated in Philadelphia (1831 4 — 
it about 1: 20,000 epi ine, giving a perfect anesthesia with- Woman's Medea of Pennsylvania.......... (1933)N. B. M. Ex. 
out any edema, so the line of cleavage may easily be found. University of Vermont of .. (1933), (1934)N. B. M. Ex. 


urticaria or any other form of icari i 
some work on the treatment of 
included in the wound.” 
ity. 
Answer.—In the 
prognosis should be 
is necessary for a 
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requested the court to require the plaintiff and her child to 
submit to a physical examination pursuant to the 


17 
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of the plaintiff and her child for examination and i 
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erprints 
v. Roach, 215 N. V. 592, 109 N. E. 618. With respect to the 
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tion to assume that the employee expected to pay for the 
treatment. As the corporation at that time had knowledge 
that its agent had contracted for the medical care of the child, 
it should have investigated the matter. If inquiry had been 
made, the facts would have been learned. The officials of the 
corporation, by closing their eyes to available information, are 
charged with the knowledge which it was their duty to 
ascertain. Had the corporation desired not to be bound, the 
services could and should have been ordered discontinued. Hav- 
ing failed to speak when it should, the corporation may not 
speak now when it would. The Supreme Court concluded that 


COMING MEETINGS 
Orthopsychiatric Association, New York, Feb. 21-23. Miss 
Mary A. Clarke, 50 West Soth Street, New York, Secretary. 
Annual Congress on Medical Education and Licensure, Chicago, Feb. 
18-19. Dr. William D. Cutter, 535 North Dearborn Street, Chicago, 
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344 ü — Foun. A, MA. 
was there any evidence in the record to show, that the test 
Medicolegal would determine the defendant's paternity. The child was not 
a party to the action, continued the court, and while the court 
— of chancery has an inherent jurisdiction over the welfare of an 
infant, a ward of the court, nothing in this case indicated in 
Paternity: Blood Grouping Tests to Determine Pater. the slightest that the welfare of the child was in any way 
nity.—The plaintiff sued the defendant for damages for acarnal zuvolved or that the blood test could possibly be beneficial to 
assault, alleged to have been committed by the defendant, as a the child. Section 306 of the Civil Practice Act, concluded the 
result of which the plaintiff gave birth to a child. The defen- court, had no application to the facts of the case—Beuschel t. 
dant, denying all of the material allegations of the complaint, jfqnowits (N. J.), 271 N. . S. 277; 272 v. F. S. 168. 
Compensation of Physicians: Liability of Corporation 
for Services Rendered at Agent's Request.—Decring, an 
employee of the Shredded Wheat Sales, Inc., employed the 
plaintiff-physician to treat a boy injured by one of the corpora- 
tion’s trucks, promising, according to the plaintiff's testimony, 
as follows: that the corporation would pay for the services rendered. 
Deering reported the accident and the name of the attending 
physician to the corporation and, at its request, reported the 
boys progress weekly. Later, Gale, one of the corporation's 
assistant sales managers, came from Boston to Providence, 
en. «x where the child had been injured, to investigate the case and 
: a visited the boy in the hospital. On the corporation's failure 
The examination sought, said the Supreme Court of New to recompense the plaintiff-physician, he brought suit against 
York, Kings County, is clearly relevant to the issue of pater- the corporation and Deering. The trial court, on the motion 
nity. The question to be determined is whether the Landsteiner of the defendants, granted a non-suit and the plaintiff appealed 
blood grouping test, which is here sought to — applied, is to the Supreme Court of Rhode Island. 
generally recognized as sufficiently trustworthy for use as an . : 
aid in ascertaining facts in a legal proceeding. If so, the court 
said, then by general common law principles the proposed exami- he designation “Dr.” is a title, and is 2 part of the name 
nation should be permitted. The law has at all times, said of the plaintiff. It is therefore improper pleading 0 to desia- 
the court, even though on occasions haltingly, appreciated the nate the plaintiff. For the purposes of the motion for a — 
need of keeping abreast of achievements in fields other than uit. continued the court the plaintiff is entitled to 
its own. It has thus recognized as trustworthy, and has made — of fact — oo fim which cn on ew 
use of, numerous scientific advantages. The Binet-Simon Intel- Grawn from the testimony. In view of the ~ — 1 
ligence Test was used during the course of a Connecticut trial. the corporation and the —— it evinced in the boy's aoe 
State v. Wade, 9% Conn. 238, 113 A. 458. Experts are ber- tien, it would be natural to expect that the 4 
mitted to testify that a given specimen of blood is human and . ahem é — 1 — ed 
1. 
plaintiff was ing his 
present case, Cour said, Frescarcn © 2 services at the request of an employee of the corporation. It 
foreign law reports discloses that many thousands of similar : ‘ 
— 3 nen eins, Te would have been unreasonable for the officials of the corpora- 
evidence submitted on the hearing of this case, continued the 
court, and a reference to scientific works cited in support of 
the application, lead to a conclusion in keeping with that of 
the Supreme Italian Court of Cassation (Lattes, Individuality 
of the Blood, p. 254), where the following appears: 
latest 
supposed father. from the uncontradicted evidence the jury might reasonably 
have found that the corporation knew, or had reason to believe, 
that the plaintiff was rendering services and charging them 
in good faith to the corporation. The case should have been * 
submitted to the jury. The action of the trial court non- 
suiting the plaintiff was therefore declared erroneous, and a 
had not gained sufficient sci retrial of the cause was ordered. —Hamilton t. Shredded Wheat 
States, 84 App. D. C. 46, 29 Sales, Inc. [K. 1), 172 A. 614. 
Landsteiner blood grouping 
generally accepted by the ical protession, sa court. 
The Supreme Court was convinced that the reason and the 
exigencies in the present case fully justified the granting of Society Pr oceedings 
the application, subject to such restrictions and directions as the —— 
court might deem proper. On appeal, however, to the appellate 
division of the Supreme Court, second department, the order 
directing the plaintiff and her child to permit the taking of 
blood for the purpose of determining the defendant's paternity 
of the child was reversed. The appellate division of the Supreme 
Court stated that the plaintiff might submit to the taking of Secretary. 
a specimen of her own blood, but it plainly would determine Pacific Coast Surgical Association, Santa Barbara, Calif., Feb. 21-25. 
nothing. She admits that she is the mother of the child. A Dr. Edgar I.. Gilereest, 384 Post Street, San Francisco, Secretary. 
blood test of the defendant and the child might possibly deter. — iii 
mine the defendant's nonpaternity, but it was not claimed, nor Secretary. 
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—p. 773. 
Congenital Atresia of Tricuspid Orifice and Anomalous Origins of 
Arteries from Artery. D. M. Grayzel and R. 
Tennant, New Haven, Conn.—p. 791. 
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was an make this possibility seem quite 
improbable. It is the authors’ opinion that the disease was 
initiated by the fungus. The appearance of the organism in 


2 
a7 


two juxtaposed structures and, finaliy, the formation of 
aneurysm in the weakened coronary artery. As evi 
of the syphilitic nature of the lesion the authors submit 


177 


5 and adventitial fibrosis A careful study of the aorta, 

could be interpreted as rheumatic disease. The 

in the coronary artery of this case were quite different 


77 
135 

ist : 


presence of plasma cells and lymphocytes in the walls of the 
arteries suggests that the sclerosis of these vessels 
may in part at least have been the result of syphilis. The 
lesions in the bases of the lungs exhibited the characteristics 
of gummas and bore scarcely any resemblance to tubercles. 
Although the spirochete stains failed to demonstrate the organ- 
ism, the authors believe, from the microscopic appearance of 


involvement was much more extensive than is usual in syphilis, 
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1 . 1 arg 1 ‘amvaospore Hi II 
AMERICAN medium and the animal pathogenicity of the organism are the 
library to the ~~ features by which subsequent cases may be recog- 
Siete — 1 — 8 — — — : nized. The infecting organism is similar in the chronicity of 
from 1925 to date. 18 Syn a yn date —— de aa the infection it produced, the ‘Macroscopic appearance of its 
we 12 by — — postage (6 — —— — — = the formation of — 
ö f periodicals uested). Periodicals on lateral branches to the so-ca oidium mentioned in ica 
lending but map be Association available for literature. However, the large spiculated spores, the delicate 
the property of authors and can be obtained for permanent possession mycelium and the animal pathogenicity are distinctly different 
only from them. from Oidium Gilchristii. Although the authors appreciate that 
Titles the taxonomy of this large group of imperfect fungi, to which 
this organism belongs, is artificial and often unsatisfactory, it 
would 1 this organism could not be classified more 
— —ů satisfactorily for the present than with the genus Sepedonium, 
Varieties of T Virus and ican of ; 
— — Form (of since no spore formation from the copulation of hyphae was 
Pp. observed. 
Age and Seasonal Incidence of Minor Respiratory Attacks Classified Syphilitic Aneurysm of Coronary Artery with Aneu- 
Wahine Collins and Mary Gover, sygm of Sinus of Valsalva.—In addition to the recognized 
causes of aneurysm of the coronary arteries, such as mycotic- 
Sapder and Hamter offer 
5 viron on Urban In Y that the coronary arteries are rarely affect syphilis dista 
to their intra-aortic segments. However, in one of their two 
Officers. Rachel M. Jenes, Baltimore.—p. 574. cases there is a condition which modifies the usual circumstances, 
Further Observations on Staphylococcus Food Poisoning. K. O. Jordan 80 that they do not hesitate to term the coronary lesion syphi- 
and W. Burrows, See litic. Undoubtedly the involvement of the left coronary artery 
Als-Borne Infection: Study was dependent first on the localization of an active syphilitic 
, aortitis in the left posterior sinus of Valsalva and secondly on 
the direction of burrowing of the enlarging sac, which finally 
brought it into intimate contact with the main left coronary 
a artery. There must then have been a spread of Spirochaeta 
pallida from the wall of the Valsalva sac to the wall of the 
coronary artery, with resultant destructio:. fusion of the walls 
—— 
b i uman id: Contribution to Its Histo- 
Thomas, Ghent, Belgium.— vascular collars of plasma cells and lympho- 
. 713. 
“Unique Infection in Man Caused by New Yeastlike Organi 
Pathogenic Member of Genus Sepedonium. G. H. Hansmann a 
J. R. Schenken, Washington, D. C.—p. 731. 
Free Growth Period of Tubercle Bacilli in Guinea-Pig Omentum 
Related to Hypersensitive State. C. E. Woodruff, Nashville, Tenn. 
Calcification in the Brains of Equidae and of Bovidae. E. M. Hur 
) 1 An M. A. Simon, (leveland— p. 799 T of the elec rd ha been 
Pot im Liver. M. A. inverted waves the electrocardiogram, may have 
F. C. Ban and FE caused by digitalis, but the authors feel that the Valsalva 
y Findings. PF. C. Bucy E. Kredel, Chicago. 
p. 805. aneurysm together with degenerative and fibrotic changes in the 
ar 14 — of the Ulna: Report of adjacent myocardium afford a more plausible explanation for 
these phenomena. Another factor contributing to cardiac failure 
K. Straus and 8. Maddock, Roste, was aortic insufficiency. The right cardiac hypertrophy prob- 
Changes Produced in Central Nervous System of Mouse by Virus of | ably was due to increased pressure in the lesser circulation bed, 
St. Louis Encephalitis. J. E. Smadel and Elizabeth Moore, St. Louis. que both to the stenosis of the pulmonary valve region by the 
**. Valsalva sinus aneurysm and also to pulmonary atherosclerosis, 
Infection in Man Caused by Yeastlike Organism— which in turn probably followed increased circulation pressure 
Hansmann and Schenken report the case of a chronic infection from left heart failure on the basis of aortic insufficiency and 
produced by a yeastlike organism belonging to the genus „jñ 
Sepedonium. The infectious agent was apparently localized 
in the skin and the regional lymph nodes for a period of about 
fifteen years. The skin was thickened and scaly throughout 
the course of the disease, except during the last three months 
of life, when the characteristic papular lesions developed. It 
is possible that this fungous infection could have been a secon- 
dary infection engrafted on a nonspecific scaly dermatitis, but 
the presence of the yeastlike organism in the skin and lymph the lesions and the known syphilitic nature of the aortic disease, 
nodes for at least a year and a half before the lesions became that the pulmonary foci are syphilitic as well. The aortic 
papular and the fact that the enlargement of the lymph nodes [ee 
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literature. It is possible that other cases thought to be lipoma 
of the liver are of the same nature. The lesion does not 
respond to the usual picture of lipoma in that there is no 
of capsule and the supporting tissue is made up in considerable 
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Canadian Medical Association Journal, Montreal 


Bi: 587-704 (Dec.) 1934 


L. Bacal, Montreal.—p. 603. 
Methods of Treating Persistent Pyelitis in Children. H. M. Keith, 
Montreal.—p. 605. 
‘ Edmonton, Alta. 


Health 
Harrison, Toronto.—p. 650. 
— — — J. T. Phair and A. H. Sellers, Toronto. 


and a second saccular aneurysm has developed in the abdominal causes for the increased values would have remained obscure. 
division of the vessel. The observations demonstrate that 4 is possible for 8 person 
Focal Fat Infiltration in Liver.—Simon submits a case of to maintain himself in a condition that is not basal which 
localized fat infiltration of the liver resembling lipoma in the under the ordinary rules of measurement would be considered 
— 
features indicative of malignant neoplasm. That the condition ini ycologic Study of Suppurative Ringworm. A. M. David. 
is a localized fat infiltration is supported by the fact that peri- Review of j K. Party 
lobular structures including bile ducts are found within the and K. Murray, Hamilton, Ont.—p. $92. e 
mass. There is no positive indication of marginal compression Sprengel’s Deformity: Failyre of the Scapula to Descend: Report of 
and between the normal liver cells and the fatty mass there is — Rees. M. I. Blatt, Chicago, and M. Scandiffio, Toronto. 
a zone, interpreted as transitional, in which many liver cells Seine 
show small fat droplets. The process differs from ordinary — 1 * — * W 
fat infiltration of the liver in that all the cells within the mass ‘Relationship of Sedimentation Rate in Rheumatic Infection in Child- 
show almost complete distention of cytoplasm by a single, large hood to Alteration in Albumin-Globulin Ratio. R. R. Struthers and 
Physiologic Prod of Sympathi Liver. G. P. Whitela d Che * Montreal 
1 Syneresis of Blood Clots. L. M. Tocantins, Postoperative Activity of White Cells as M by Their 
Middle Est Pressure and Acuity. Eva Thompson, H. A. Howe bit — 
* Voluntarily Induced Increases in Rates of Certain “Involuntary” Physio- — 
and R. G. Treatment of General Paresis. J. N. Senn, Whitby, Ont. 
gq tre ery 3339 — of the Eyeball. W. H. Brown, Edmonton, Alta.—p. 645. 
Respiratory Quotient of Muscle of Depancreatized Dogs. H. k. 
Himwich, W. Goldfarb, N. Rakeiten, IL. H. Nahum and D. Du Bois, 
New Haven, V 
Reciprocal Changes in 
brachial Cold Block Acute Pancreatic Necrosis.—Parry and Murray discuss 1 
twenty cases of acute pancreatic necrosis. The exciting agent 
is unknown, as is also the route it employs. Infected bile or 
duodenal contents injected under pressure into the pancreatic 
— duct of an experimental animal causes an acute necrosis of 
C. P. Rhoads, Alma Hiller and A. Alving, New York.—p. 387. — the pancreas closely resembling that seen in man. As yet no 
Effects of Novocainization and Total Section of Nerves of Renal Pedicle satisfactory explanation has been offered in the cases in which 
the common bile duct and pancreatic duct enter the duodenum 
separately. Patients suffering from biliary colic who are not 
in Muscular Exercise. A. Canzanelli, M. Segal and D. " rendered relatively free from pain by the hypodermic adminis - 
_ Boston.—p. 410. tration of one-fourth grain (0.015 Gm.) of morphine, repeated 
Use of Ethyl Alcohol as Fuel ae A. Canzanelli, in from two to four hours, are probably suffering from some 
: Its Relation to Anterior and Posterior complication of gallstone colic, and acute pancreatic necrosis 
Richter, Baltimore. —p. 439. is an important complication. Although acute pancreatic 
— Experimental Fever. J. O. Pinkston, necrosis carries a higher mortality (40 per cent in the authors’ 
1 —s 5 8 series), there is reason to believe that it is probably not 80 
. Extracts. LC. Maxwell, Santa Barbera, Cait, high as has been heretofore supposed, because undoubtedly 
—p. 458. many patients who survive do not come to operation. Oiten 
Effect of * on Calcium Content of Dog's Bile. K. Kk. Jones and the diagnosis may be made before operation if the triad of 
14 1 symptoms and signs is kept in mind; viz.: (1) the patient's 
Infrahuman Primates. J. M. Bruhn, New * * in bill 
Effect of “Chronic” Experimental Liver Damage on Blood Sugar colic, (2) pain and tenderness localizing to the left of the mid- 
Response 2. — 1 Chicago. b. line just above the umbilicus and (3) palpation of an indefinite 
vegmancy Vrms oven oy —— ctomized Rats: Its | thickening in the epigastrium (often it is not palpable until 
Xx the patient is relaxed under the anesthetic). As a prophylactic 
Voluntarily Induced Increases in Rates of Involuntary weasure. the removal of infected gallbladders would prevent 
Physiologic Processes.—Carpenter and his associates deter- mam Of these cases. When a diagnosis of acute pancreatic 
mined the total respiratory exchange, pulse and respiration "**T°S'S 1s a immediate surgical attack on the pancreas 
rates, and systolic and diastolic blood pressures in a person in not required. 
the typical basal postabsorptive condition and in periods of five Sedimentation Rate in Rheumatic Infection and the 
and ten minutes during which he voluntarily produced an Albumin-Globulin Ratio.—Struthers and Bacal observed that 
increase in all the factors without apparent visible effort. The alterations in the sedimentation rate which have been shown 
increases produced were from 13 to 32 per cent in the oxygen to occur associated with rheumatic infection in childhood are 
absorption, from 17 to 26 per cent in the pulse rate, from 9 to associated with definite alterations in the albumin-globulin 
28 per cent in the systolic pressure and from 4 to 27 per cent ratio. With a rise of the sedimentation rate there is a drop 
in the diastolic pressure. These changes were devoid of altera- in the concentration of albumin and a rise in the concentration 
tions of affect. Only when the subject lay practically nude was of globulin, and vice versa. The method that they used for 
it possible to detect any indication of effort on his part. Under the estimation of the albumin-globulin ratios is a combination 
the ordinary condition of measurement of basal metabolism the of the Howes-Kjeldahl and Van Slyke methods. From their 
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for syphilis were negative on the parents. The infant's sero- 
showed no significant logic tests of the blood for sp — 


difference between tests and controls. The average a moderately positive reaction the first blood 

for the test animals were 70.5 per cent 258 per sample. A ; ination of the legs was nega- 

cent acidophils and 3.7 per cent ils; for the control tive for bony displacement but indicative of syphilis. 

the corresponding figures were 72.9, 23.6 and 3.5. The cells in Histamine tests showed a circulatory of the non- 

the two groups were apparently equal in size, for the “average gangrenous leg that was distinctly below normal. Blood » 
number of cells per field” were practically equal in number for blood coagulation, blood counts and urinalysis, as well as „ 
the test and control groups. From the standpoint of temperature and other clinical observations, deviated so slightly - 
size, shape, nuclear pattern, reaction or di i from the normal that they were not considered 

cells in the gland, no definite or unique histologic feature could Pathologic and studies were inconclusive. Trauma, 
aa hypophysis of the pregnant group. special infected or noninfected amniotic bands 


of „Philadelphia two cases gave a generalized rash and stomatitis together with 
eis iets A, oan a peculiar cyanosis and edema of the hands and feet. It is 
1 ively p for this is found 
14. II. Is There a Cerebellotectal ? J ticket ti. Tose, in the rapid development of symptoms after application of 
— —p. 225 relatively small amounts of ammoniated mercury, in the experi- 
in the mental demonstration that the absorption of mercury in this 
Development of Behavior in Chick Embryos: Appearance of Somatic form is relatively poor, in the rapid recovery following the 
Movements. D. W. Orr and W. F. Windle, Chicago.—p. 271. withdrawal of the drug, in the absence of evidence of renal 
14 Spinal Cord Structure Correlated with Early Somatic Motility. damage, and finally in the acute and severe reactions to skin 
W. F. Windle and D. W. Orr —p. 287. ond tests. 
Men. Seach, Ch 28 Sudden Exanthem with Encephalitic Onset.—Wallfield 
ume cocorte x no Changes It Undergoes reports uncommon sudden exanthem, which 
After Birth. C. G. Smith, Toromto.—p. 319 
Growth Hormone. II. S. Rubinstein and I. M. Fox, Baltimore.— 12 years of age. After a high fever of three days, a critical 
p. 349. drop in temperature occurred, followed by a rash typical of . 
sudden exanthem in its morphology. distribution and duration 
of Pediatrics, St. Louis with a rapid and uncomplicated recovery. The blood picture 
2 showed the characteristic leukopenia. 
ee Kansas Medical Society Journal, T 
Chronic Pyuria (Congenital Defect): Presacral Sympathectomy: Case opeka 
Report. Pearl Summerfeldt and A. Brown, Toronto.—p. 735. 35: 445-476 (Dec.) 1934 
Amebiasis_in Children. |S. J. Nichamin, N. d. Poncher and Marion Treatment of Pneumonia, O. w. *** 
Amebic Abscem of ‘Liver 
F. C. P. W. Morgan, Emporia.—p. 455 
ew 
Croup: art General Study Obstructive Abortive Treatment of Volkmann's Ischemia.—Pusitz 
Hundred A. H. Neffson and S. M. Wishik, * 2 
4 2 — Ointment: Report of Two Cases. long incisions were made through the skin, subcutaneous tissues 
P. Harper 11 p. 794. and the deep fascia of the forearm (the so-called vaginal fascia 


802. 

Fibrillation as an Early Toxic Digitalis Manifestation: 1 i gauze 

Further Observations on This Drug in Children with Congestive Heart and then dry dressings were applied over the wounds. Almost 


— p. immediately after the patient had recovered from the anesthetic 
Huntington and R. E. Williams, Chicago.—p. 819 he stated that he felt some relief. About five hours later the a 
Study of —Summerfeldt and Brown pre- fingers could be moved slightly. They were still somewhat 
sent results of the study of forty cases of persistent pyuria. wund but the blueness had been replaced by a pinkish colora- 
The investigation included clinical, intravenous pyelography and I, I. 
cystoscopic examination. From a clinical point of view a com- was a very slow, gradual improvement so two weeks 


8 n .: Operation practically all the swelling had cleared up. 
— — motion of the fingers had improved greatly, although still 


The investigation has shown that the eat majority of cases {um The stiches were remened romped 
of chronic pyuria are due to inadequate drainage due to an 8 the sad ily in the 
2 * n the has been office. Callus was very slow in appearing and it wasn't until 
— ay fairl — 4 9 2 — five months later that the cast was removed. At that time it 


348 

tial count of the cells in the anterior 

about 9,000 cells in each hypophysis) 

Idiosyncrasy to Ammoniated Mercury Ointment. — 
ae Flutter in a New-Born Infant: Case Report. J. Sherman bulged right out of the opening. A great deal of blood 
Al 

kidney infection is concerned are indefinite. In these treated good flexion and extension of the wrist but there — no pro- ; 
cases, though there may be recurrence of pus in the urine, there nation and supination. He was therefore told that he had a 
is noted a definite improvement in the general health of the possible synosteosis between the radius and ulna and advised 
patients. to have an operation. For the time being he was placed on 

Gangrene of Extremity in New-Born.—Dohan reports a physical therapy. Two months later he stated that his motion 

case of gangrene of the left lower leg and foot, which appeared with reference to pronation and supination was increasing and 
about the thirteenth postnatal day. Serologic tests of the blood that he was not going to return for further operative work. 
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Medical Annals of District of Washington the latter. Of the ascaris cases from 53 to 64 per cent were 
21 275-294 (Nov.) 1934 found negative after the treatment and of the hookworm cases 
Osteitis Fibrosa Cystica Due to Hyperparathyroidism: Report 25.4 per cent. In trichuris infestations, caprokol was found 

Come results of differential egg counts before and after treatment. 


Mesenteric Cyst: Report of Two Cases. J. O. Warfield Jr., Washing- 


ton.—p. 

Inoperable Carcinoma of Breast 
— Report of Case. A. Horwitz, W 
— p. 
Acute Phagedenic Ulcer of Leg: Report of Case. E. A. Cafritz, Wash- 
ington.—p. 286. 


H 
THE 


Sit 


Campbell, Boston. $9. 

Therapy in Pneumococcic Pneumonia: Critical Review. J. M. Johnston, 
Pittsburgh.—p. 

T. O. Elterich, Pittsburgh. 
—?. 


E. S. Thorpe Jr., 
Philadelphia. 77 


Philippine Journal of Science, Manila 
G4: 473-584 (Aug.) 1934. Partial Index 
*Hexylresorcinol as an Anthelmintic: Its Efficiency Against Intestinal 
Parasites of Man. M. A. Tubangui, M. Basaca and A. M. Pasco, 
Manila.—p. 473. 
Avian Malaria Studies: IX. Atabrine as a Prophylactic Drug in Sporo- 
zoite Infections of Avian Malaria. 


was given in hard gelatin capsules and in 


at least 
four hours afterward. Each patient received only one treat- 
ment. Caprokol was found to suffer in anthelmintic efficiency 
placed in gelatin capsules, owing most probably to the 
of the drug with the gelatin. The capsules them- 
selves underwent rapid deterioration; if they remained intact, 
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Quarterly, Albany, N. 1. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 


believe that this offers a plausible theory as to the etiology of 
Méniére’s syndrome, as well as a suggestion for further study 
in the treatment of this and associated conditions. In their 
peculiar periodicity, the unilateral sweating of the body 
whiteness of the bulbar conjuncti 

some 


tik 


121 
i 
H 
1 


: 


is effective also against the human pinworm (Enterobius vermi- 
cularis) but not against the tapeworm (Taenia saginata). 
Psychoanalytic 
21 501-682 (Oct.) 1934 
Posttonsillitic Pyemia.—Myers reports three cases of Influence of Psychologic Factors on Gastro-Intestinal Disturbances: 
pyemia following acute infection of the tonsils. The first case 42 a Results. F. 
is that of a white man, aged 22, whose illness began with an 14. ff “Trap ee ; 
acute tonsillitis followed by peritonsiller abecess. The sub- ͤ 
Id.: III. Typical Personality Trends and Conflicts in Cases of Spastic 
Colitis. G. W. Wilson, Chicago p. 558. 
Id. IV. Oral Trends and Oral Conflicts in Case of Duodenal Ulcer. 
H. B. Levey, Chicago.—p. 574. 
Id.: V. Pregenital Trends in Case of Chronic Diarrhea and Vomiting. 
M. Levine, Cincinnati.—p. 582. 
Feeling of Guilt. H. Nunberg, New York.—p. 589. 
Overvaluation of Love: Study of Common Present Day Feminine Type. 
: Karen Horney, New York.—p. 605. 
venous the — — 42: 611-668 (Nov.) 1934 
haemolyticus pleural course History Obstetrics: President's Address. 
led to death three and one-half weeks after the onset of the nls 1. y wince ee 
sore throat. The third case is that of a man, aged 30, who Air H. Reynolds, Arlington, Calif., 
developed a left peritonsillar abscess in the wake of an attack and ©. I. Cutler, Loma —p. 619. 
of acute tonsillitis. The course of the illness was one of sepsis Bor. —4 „„ mb eed 
with an abscess of the right buttock and urinary signs of Excellent Result Following Cervical Ganglionectomy: Report of Case. 
involvement of the kidney. Streptococcus viridans was recovered ma Mogan 1 J. — a Los 1 628. * 
The patient died six weeks after the onset of — — c 
of 
in . ne m r: 
Pennsylvania Medical Journal, Harrisburg a Fatality: Division II. F. E. Spengler. Portland, Soon, 
OSs 99-156 (Hev.) 1994 Méniére’s Disease Complicated by Interstitial Kera- 
from the Sta of _the General Practitioner, C._M. titis.—Mogan and Baumgartner obtained a striking result 
following the removal of both superior ganglions in a case of 
Méniére’s disease with recurrent interstitial keratitis. They 
Acute Appendicitis: Report of Twenty-Seven Hundred Cases. H. H. 
—— Diagnosis of Genital Lesions. D. P. McCune, McKeesport. 
Infection Following Mandibular Injections. J. M. Russell, Erie.—p. 82. 
de Leon, P. I. de Jesus and J. M. Ramos, Manila.—p. 495. 
Caprokol as an Anthelmintic.—Tubangui and his asso- 
ciates investigated the efficiency of caprokol in 861 persons 
harboring different types of human intestinal worms. The drug Reticulo-Endothelial Cells in Combating Infections.— 
the form of sugar Tashian states that local immunity, or the defense mechanism 
pi the manufacturers. of the skin, has been demonstrated by experiments on animals 
It was administered early in the morning on an empty stomach and clinically verified. The histiocytic or reticulo-endothelial 
system has been shown to be by far the most important factor 
in local tissue resistance against infection. The absence of 
histiocytes indicates a lowered tissue resistance and a fertile 
soil for bacterial intrusion and growth. A superior nonspecific 
active immunity may be acquired by nutrient broth injections. 
The author describes a varied number of cases for guidance as 
1 were casily Droken in the moutn during U DrUCcess © to the possible use of nutrient broth. Experience with indolent 
swallowing. The sugar coated pills, besides being more effi- cutaneous ulcers should precede its employment in other con- 
cacious than the gelatin capsules, did not appear to be affected ditions. He compounds a preparation that he believes is superior 
by climatic conditions. Their anthelmintic efficiency was appre- to the so-called laboratory nutrient broth. In more than 1,500 
ciably increased by a saline purge twenty-four hours after their injections he has had only two cases that showed a mild degree 
administration. In infestations with ascaris and hookworms of hypersensitivity. Neither case necessitated injection of 
the administration of single doses of caprokol pills removed epinephrine. He presents this only as an adjunct to already 
from 82 to 85 per cent of the former parasite and 74 per cent established procedures to combat infections. 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Medicine, London 


@: 97-116 (Oct.) 1934 


@: 117-134 (Nov.) 1934 
of Rheumatism by Physical Methods. W. S. C. Copeman. 
: Survey. D. Pennington.—p. 120. 
Subthermal Methods of Treatment in Rheumatic Diseases. C. W. 
Buckley.—p. 123. 
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18: 97-192 (Oct.) 1934 


various abnormal 
the Be an 192 were 
were 


Hi 


genitally syphilitic, K. a total of seventy-eight cases of 

hereditary syphilis or an incidence of 4.9 per cent. The Meinicke 

clarification test of the blood serum in adults was more sensitive 
test. 


aed anak Of the 1,525 cases, excluding ten cases of 
acquired syphilis with four abnormal fluids, the cerebrospinal 
fluid was abnormal in thirty, or 2 per cent. In seventy-six 
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Quarterly Journal of Medicine, Oxford 


in Anemias: II. Nature of Hema- 
in Pernicious Anemia. 


Sor iggs.—p. 849. 
— of Three Cases in One Family. E. Skipper.— 
“Plasma Proteins and Cardiac Edema. W. A. R. Thomson.—p. $87. 
Epilepsy in Cysticercosis (Taenia Solium): Study of Seventy-One 
Cases. H. B. F. Dixon and D. W. Smithers.—p. 603. 
Anemia.—To avoid contact with traces of intrinsic factor 


117231 


it is probable that causes other than the deficient secretion of 
the intrinsic factor have contributed to the development of the 


œ — *. 
Jan. 26, 1935 
ing a menopausal influence on the serologic tests used. At this 
FOREIGN age the incidence among the males was at its lowest, but there 
Unusual Type of Cortical Gliosis.—Stewart discusses the 
— = dystrophy who died after the disease had been in existence 
First Impressions of Short Wave Therapy. W. J. Turrell.—p. 99. or twenty years. During life the patient exhibited a bilateral 
Physical Treatment of Cardiovascular Sclerosis. 11 J. Hoskin.—p. 103. and symmetrical enlargement of the salivary glands. The 7 
terminal illness was ushered in by a marked and persistent 
hypothermia, bradycardia, low blood pressure, profuse salivation, 
repeated vomiting, myosis and a positive oculocardiac reflex. 
A sudden failure of the autonomic nervous system may have 
caused these unusual terminal symptoms. Pathologic examina- 
tion confirmed the diagnosis of muscular dystrophy, and, in 
raised wartlike nodules in the cortical gray matter, numerous 
Journal of Neurology and Psychopathology de frontal convolutions and diminishing in number toward 
ee the occipital poles, in many situations accompanied by a dis- 
*Observations on Records of Local Epileptic Convulsions. D. Denny- turbance of cyto-architecture and by the presence of primitive 
Apraxia IA ve gy Ee of Three Cases. A. Bell. nerve cells. No glial or neuronic cells of giant type were 
—p. 137. found and the visceral organs contained no tumors. The con- 
*Congenital Syphilis in Mentally Defective Adults. K. C. I. Paddle. dition appeared to represent an unusual type of primary gliosis 
—p. 147. rather than an abortive form of tuberous sclerosis. 
“Unusual Type of Cortical Gliosis. R. M. Stewart.—p. 160. 
Epileptic Convulsions.—Denny-Brown and Robertson 
present an account of the cerebrospinal fluid pressure, respira- 3: 523-624 (Oct.) 1934 
tion and muscular movement in six epileptic patients. They ‘Effect of Yeast and Wheat Shoe ee 
observed that during epileptic convulsions the pressure of the topoietic Factor in Yeast 
cerebrospinal fluid shows changes reflecting passively the 1 
fluctuations of venous pressure arising chiefly from involvement 
of the thorax in the convulsion. The cerebrospinal fluid 
pressure rises in sleep and there is fluctuation in drowsy states. 
A slow fall of pressure preceding a convulsion is evidence only 
of an awakening of the patient. Certain phenomena, such as 
awakening, starts or even local spinal reflexes, may enhance the 
tendency to epilepsy and thus appear to be the direct excitant 7 a 
of discharge. Such effects when they occur are examples only 3 hy seg 
of the addition of one nervous excitation to another. The con- , by V 
vulsive stage of the epileptic attack is essentially an incoordi- — 1 
nated discord resulting from the diffuse excitation of outgoing . the 7 
cortical neurons. Even in the most localized forms of epilepsy — 41 
the essential epileptic process does not appear to be direc — The 
located in these neurons. The exhaustion of nervous : 
underlying postepileptic hemiplegia is related to 10 
changes in the excitability of pyramidal neurons, where ad not 
intervals between attacks and the fluctuations in tenden resins 
attacks are related to an unphysiolégic mechanism, whic 4 their 
no defined anatomic place. * the 
Congenital Syphilis in Mentally Defective Ac * 
Paddle states that of 1,598 adult mentally defective pati Som of 
all grades and both sexes, in whom the Wassermann bases of 
Meinicke macroclarification tests were done on the blood Pree 
the cerebrospinal fluid of 1,525 was examined by the W — 
mann test, Pandy's test, Lange's colloidal gold test am ten of 
ere was 
no correlation between the secretion of the intrinsic factor, as “s 
after histamine stimulation. In those cases of megalocytic 
hyperchromic anemia in which the response to yeast is marked, 
— 
minded, and higher in crippled epileptic patients than in unc em- diene in elucidating the etiology of such anemias is 
plicated cases. There was no evidence to show that mongolism ‘ a . 
115 * Oxycephaly.—During the last three years Skipper has had 
was caused by syphilis. Conditions such as cretinism, choreo unter © 
oxycephaly who exhibited certain unusual features. One of 
them was subjected to cranial decompression. The cardinal 
symptoms of oxycephaly are defective vision and headache. The 
former is almost invariable, and is most commonly noticed 
during the first five years of life. It varies from slight impair- 
to fall with advancing age, but it differed in the sexes. In ment to complete blindness and is due to optic atrophy follow- 
females it was highest in children and lowest between the ages ing papilledema. Papilledema has usually given place to atrophy 
of 31 and 40 years, with a sharp rise between 41 and 50, suggest- before the patient is brought for medical examination. Atrophy 
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Moscow 
19: 1217-1394 (No. 9) 1934. Partial Index 

Réle of Nervous System in Inflammation. V. P. Sakharov.—p. 1235. 
of Study of in 


Increase in Tension. M. B. Krol.—p. 1258. 

*Tumors of Linea Mediana (Tumors of Fourth Ventricle). 
Itsenko.—p. 1366. 

*Symptoms of Lesions of Central Nervous System Following Neoarsphen- 
amine Injections. N. S. Chetverikov and A. Ya. Kavyrshin.—p. 1374. 
Tumors of Linea Mediana.— According to Itsenko, Cush- 

ing was the first to separate the group of tumors limited to 


N. M. 


marked than in those of the fourth ventricle. 
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after a second dose, 0.45 Gm. of neoarsphenamine, 
nine days after the initial dose of 0.3 Gm. In the second case, 
Gm. neoarsphenamine was administered two days after 
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Effect of Oxygen Inhalations on Blood Sugar of Tuberculous Patients. 
F. O. Drabkina.—p. 490. 


to 
associates, the therapeutic value of paraffin is 
physical qualities of this substance (contractibility, elasticity, 
conductivity of heat and so on), which make it fit for hot appli- 


pouring paraffin on the affected extremity, they put the member 
into liquid paraffin in a specially fitted box. This modification 
has the advantage of transmitting more heat to the tissues. 


354 
successful in spite of the fact that the majority were unruly, Lesions of Central Nervous System Following Injec- 
insane women, in whom it proved impossible to enforce post- tions of Neoarsphenamine. —Chetverikov and Kavyrshin 
operative rest. report three cases in which symptoms of meningo-encephalitis 
Disturbances of Sex Organs Following Artificial developed after injection of neoarsphenamine. In two cases 
Abortion.—Kakuschkin reports observations on 1,921 women. ‘eoarsphenamine was administered for the treatment of malaria 
He cites statistics indicating that hardly one sixth of the women nd in one for psoriasis. In the first case symptoms developed 
to artificial interruption of pregnancy, and that more than one 
fourth interrupt all their pregnancies. The average number ; 
of abortions for each woman was 2.54, while the average of the 0.45 Gm. In the third case symptoms 
normal deliveries was only 1.87. In evaluating the influence developed after the third injection of 0.6 Gm. administered two 
of abortion on the function of the female sex apparatus the days after the second injection. The clinical onset in the three 
author considers fertility, menstrual function and libido. He cases was abrupt and stormy, suggesting a diffuse involvement 
found that over 50 per cent became sterile; that is, they did of the entire central nervous system, a meningo-encephalitis. 
not become pregnant for more than two years following the The symptoms were fever, headache, vomiting, general weak- 
abortion. Examination of the women who had become sterile ness, pain in the lower extremities, loss of consciousness, dis- 
following abortion revealed inflammatory changes in the uterine turbances of the pelvic organs and involvement of the upper 
adnexa, inflammations in the pelvis, catarrhal processes in and lower extremities, with sensory disturbances and paresis 
uterus and vagina, atrophic processes, pathologic position of of the cranial nerves. Such cases not infrequently terminate 
the uterus, deficient development of uterus and vagina, and lethally. In the authors’ cases the cerebral symptoms subsided 
neoplasms in the uterus and ovaries. It is of course not certain in the course of from two to three weeks, the process remain- 
whether all these changes were the true causes of the sterility img localized in the spinal cord and leading to paralysis of all 
in the different cases. He assumes that other changes, for the extremities or of only the lower ones. The subsequent 
instance those in the secretory function, may cause the sterility. course is chronic with a gradual but insignificant improvement 
Disturbances in the menstruation were observable in 150 cases. in symptoms. The more marked symptoms are those caused 
The libido was reduced in a number of women. The author by the involvement of the thoracic and the lumbosacral segments 
assumes that the reduced libido as well as other postabortive of the cord. The authors conclude that lesions of the spinal 
disturbances are the result of a hormone trauma. cord are more permanent than those of the brain. They believe 
that an increased permeability of the hemato-encephalic barrier 
is an important factor enabling neoarsphenamine to permeate 
the central nefvous system. The condition of the vegetative 
— 
loids play 
Fluid in Neuropsychiatry. A. K. Kulkov and V. I. Veyland.—p. 1240. of signi 
Hepatocardiac Factor in Cardiac Insufficiency. D. Pletnev and O. following 
be 
vegetative 
hemat 
3. The * 
1 
the fourth ventricle of the brain and the vermis. Of the authors neoarsphenamine should be performed slowly. 
fourteen cases, verified either at operation or at necropsy, four 
were tumors of the fourth ventricle, while ten involved the Dr 
vermis with a partial extension into the cerebellum proper. 7: 481-544 (No. 8) 1934. Partial Index 
The author considers the following as basic symptoms of the ‘Paraffin Therapy: New Method of Thermotherapy. A. P. Kirichinskiy, 
syndrome of tumors of the median line: 1. A characteristic E. I. Kichina and Ya. I. Mintz—p. . 
posture of the head and at times of the entire body. He views  sjjrmination of Blood Pressure Through Auscultation of Heart. V. F. 
this phenomenon as a complicated postural reflex rather than — 
2. Marked difficulty experienced by the patient in attempting Meningitis. 
: s. S. Zhurakhova a Ove —. 
yd {, Treatment of Polyarthritis with Methenamine and Milk. r. 7. Litsyn.— 
4. Paroxysmal periodic character of the headaches. 5. Varia- Treatment of Tetanus. I. D. Yampolskiy.—p. $01. 
bility and inconstancy of certain symptoms as to their local- Glycolysis and Respiration of Tissues in Experimental Tar Cancer. 
ization and intensity. 6. A number of cerebellar symptoms, D. E. Ryvkina.—p. 509. 
particularly of the vermis, without a definite unilaterality. The 
less characteristic symptoms are (1) seizures of tunic convul- 
sions of decerebrate rigidity type, (2) diminution of tendon 
reflexes in the lower extremities, (J) papilledema, (4) Kernig's 
sign, (5) involvement of various cranial nerves, (6) pain in the Cations in certain diseases, principally of rheullt OF Ig ir 10 
back of the neck and tenderness along the occipital nerve, founder of the paraffin treatment method was Barthe de Sand- 
(7) failure to obtain fluid on cisternal puncture, (8) constant fort, who used. it as early as 1910 in Paris. The authors have 
and pronounced hydrocephalus, (9) rather acute onset, rapid used it since 1932 in a somewhat modified form: instead of 
course, at times galloping, and (10) death characterized by 
respiratory paralysis. The author offers differential points in 
the diagnosis of tumors involving the fourth ventricle and those 
involving the vermis. The following are more characteristic Auincam alterations of pulse and of body temperature are 
for tumors of the fourth ventricle: periodicity of headaches, observed, the perspiration is more abundant as the sittings are 
dependence of headache on the position of the head, production repeated, and this is accompanied by marked relief of pain. 
of symptoms on changing from the horizontal to the vertical Every sitting lasts from one-half to one hour. The authors 
position, involvement of cranial cerebral nerves, variability and studied 200 cases treated according to this method and found 
inconstancy of symptoms and characteristic mode of death. a marked improvement of the condition in 80.4 per cent. In 
In the tumors of the vermis the cerebellar symptoms are more 11.6 per cent no changes were noted and in 3 per cent there was 
ee a change for the worse. 


